- ' '2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000041889

1. Entity Name

TRUST INTERNATIONAL CORPORATION

Principal Place of Business

501 S FLAGLER DR., SUITE 300
WEST PALM BEACH, FL 33401

Mailing Addrass

501 S FLAGLER DR., SUITE 300

us WEST PALM BEACH, FL 33401
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12. | hereby cenify thai the information supplied with this liling does not qualiy for the exempions contained in Chapter 119, Flofida Stawtes. | further cedily that the information
indicatad on (his report o supplementa! repon is frue and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an officer or director
of tha corporation or tha-recever Grirustes empowered ta exacute this report as required by Chapier 607, Flarida Statutes; and that my name appsars in Block 10 or Block 31 if
changed, or on an attachment with™agn: ed

with all other like empowered.

SIGNATURE:

3\25(c8




