.

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 AM

DOCUMENT # P94000018683 Secretary of State
1. Entity Name

TREVOR, INC.

Principal Place of Business Mailing Addrass

1200 BRICKELL AVE. : 1200 BRICKELL AVE

SUITE 1440 SUITE 1440

MIAMT, FL 33131 MIAMI, FL 33131

AT MV oo

04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 5 =TT Aptes For

65-0475444 Not Applicadie

- . $8.75 Additional
5. Certificate of Status Dasirad () Feo Required

6. Name and Address of Currant Registered Agent

1200 BRICKELL AVE _ - DO NOT WRITE
wAwLFL S | | IN THIS SPACE

8. The above named entity submits this statemenit for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abiligations of registered agent.

BIGNATURE
Signature, typad or printed name of registerad agent and titla if appllcl_bio. (NOTE: Registarad Agent signature raquired whan ralnstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campai.gn Ijnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (0 Addedto Feas
10. OFFICERS AND DIRECTORS [
TITLE PD .
NAME JOY, DAVID e

STREET ADDRESS | 1200 BRICKELL AVE., SUITE 1440
CITy-ST-ZIP MIAMI, FL 33131

oo

TITLE vD : . ; =
NAME TAYLOR, JENNIFER . Uiiiﬁ

STREET ADDRESS | 1200 BRICKELL AVE., SUITE 1440
CITY-ST-21P MIAMI, FL 33131

0p007 18529 _
07-80037-019 150,00

TITLE STD
NAME JOY, MCNTSERRAT M

STREET ADDRESS | 1200 BRICKELL AVE., SUITE 1440 o ' PR -
CIFY-ST-7IP MIAMI, FL 33131 ) : DO NOT WRITE

NAME .
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Gy -S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | haraby certify that the information supgied with this filin g does not qualify for the exemptions contalned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemepal report is true and accurate and that my signatura shall have the same lagal effact as if made under oath; that t am an officer or director
of the corporation or the rece l F rustee empowered o executs this report as required by Chapter 607, Florida Statutes; and 1ha1 rny name appears in Block 10 or Block 11 if

4

changed, or on an attachm@ Man address, with all other lke empowered,

SIGNATURE: ‘ A, Dy 0G-l6-0F  Fos-PU/-0852.

smWn TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Duynma Phane n /-
o Vi

>
=« <og— P Fe€

—




