2007 FOR PROFIT CORPORATIdN
ANNUAL REPORT

r

FILED
Apr 18,2007 08:00 AM

DOCUMENT # P94000003760

1. Entity Name
TRION GROUP, INC.

Secretary of State

Principal Place of Businass

?381 N FEDERAL HWY
FORT LAUDERDALE, Fi. 33308

Mailing Address
4901 N FEDERAL HWY

Us

100
FORT LAUDERDALE, FL 33308  US
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DO NOT WRITE IN THIS SPACE

A A A

.1 04122007 No Chg-P CR2E034 (11/05) !
|
' 4. FEI Number Applied For '
65-0468168 Not Applicable
. if - $8.75 Additional
: 5. Certificate of Status Dasired O Fee Required

&. Name and Address of Currsnt Registarsd Agent

BARBER, KENNETH T

4901 N FEDERAL HWY

100

FORT LAUDERDALE, FL 33308
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THIS SPACE.

8, The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in th

the obligations of registered agent.

@ State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typad or prinied nams of ragistared agent and e if applicatle. (NOTE' Registared Agent signatura requirad when reingtating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ‘
After May 1, 2007 Foeo wlil be $550.00 Trust Fung Conlribution. Added to Feas |
|
10. OFFICERS AND DIRECTORS | S R [ 1
. LN oy it et s, .
TITLE PD “ Sy LA PO Y e
NAME BARBER, KENNETH T . P .‘,‘f e ! TE -
STREET AbDREsS | 4901 N FEDERAL HWY STE 100 T UL R VI T T e
erv-s-2¢ | FORT LAUDERDALE, FL 33309 Lo PR IR
TLE \" » . e & ' . 5)“
NAME BAKER, PHYLLIS M G . e i
STAEET ADDRESS | 4601 N FEDERAL HWY., SUITE 100 o o S T
CIY-5T-2F | FORT LAUDERDALE, FL 33308 S CoT T ewett
TILE TS ! o ’ ‘ ;e - ‘ o
NAME BARBER, LESLIE R Rt LR T
STREET ADDRESS | 4001 N FEDERAL HWY STE 100 S T s RN w wrr
oIY-sT-2P | FORT LAUDERDALE, FL 33309 P D@ NOT ¥y RITE
i e PRI L e,
TITLE S o g v . i
NAME - E‘. lN<TH|$SPA(;E - : :
STREET ADDRESS ! *sf; L L P . '
gr-st-zp : ”5“: ) s ,% o ( A "i b ™ e
TILE Cl B TR Do e
NAME R s . Co o ” |
STREET ADORESS o E‘ W oo ! Hﬂﬁffﬁ?lgf?gg Pt
Ciy-§7- P gttt 7 ey o
s oL e TA/RRATT-B0103-D1% 150,00
e ) e - " :\‘ Lo o . ' is‘ . P
NANE E T T S S
STREET ADDRESS ;oo o " L O
CITY-ST-2IP : st Thee e L.

12. | haraby certify thal the information supplie
(]

changed, or on an attgclfeny with an addtegh, with all other like empowered.

SIGNATURE: {

b

ith this fifing does not qualify for the exemptions contained in Chapter 1

bowerad 1o axecute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Kosom T, Baotee

19, Florida Statutes. | furtner cartify that the informaticn

#_)I)f/o%m 949 491284 X 14

AND TYPED OR ’RINIEB NM‘ ‘OF SIGNING OFFICER OR DIRECTCR

Daywmne Phone #

I

|
|
indicated on this report or sypplemantal reglorlis true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the rgéei
1
|
|



