2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 A

DOCUMENT # P94000018683 ‘

1. Entity Name

TREVOR, INC.

Principal Place of Business Mailing Addrass

1200 BRICKELL AVE. 1200 BRICKELL AVE
SUITE 1440 SUITE 1440

MIAMI, FL 33131 MIAMI, FL 33131

A A

04092008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T Fopod o

65-0475444 Not Applicable
0 $8.75 Additional

Fee Required

5. Caitificate of Status Dasired

6. Name and Addrass of Current Reglstered Agent

200 BRIGKELL AVE. DO NOT WRIT_E_
VAT, P 33131 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printed name of registered agent and tide il applicahle {NOTE: Registered Agent signaturs required whan rainstating) . DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS | , ) ( N j.JQU’_;”_l UI{“:!ﬁ].bj. M
e PD - 04/230/03-20035-007 150,00
NAME JOY, DAVID '

STREET ADDRESS | 1200 BRICKELL AVE., SUITE 1440 A 3
CITY-ST-ZP MIAMI, FL 33131 ' 4

TITLE vD
RAME TAYLOR, JENNIFER L ey
STREET ADDRESS | 1200 BRICKELL AVE., SUITE 1440 ' o '
CITY-ST-2IP MIAMI, FL 33131

TITLE STD Lo . . [ T
NAME JOY, MONTSERRAT M )

STREET ADDRESS | 1200 BRICKELL AVE., SUITE 1440 )
CITY-ST-ZiP MIAMI, FL 33131 DO NOT WRITE ’,

NAME
STREET ADDRESS N - *
CITY-§T-21P

~IN THIS SPACE

TIME
NAME ' A Ch
STREET ADBRESS
Ciry-St-2p

ME St . wel L )
NAME : Lo

STREET ADDRESS
CITY-8T- 2P . o

-

12. | hereby certify that the information&lpplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplerhental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
of the corporation or the recejuee( trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm tn address, with all other like empowerad.

SIGNATURE:

SIGNATUR| TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #
]

~A'. Joy O4 /408 Sp3S-267-0£52

Secretary of State

b PPN - P . {
/ LAY ~ T T

ag)




