2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000087081 ~

1. Entity Name
HALPRIN TRUST, INC.

Principal Place of Busingss

6681 49TH STREET NORTH
PINELLAS PARK FL 34665

Mailing Address

6681 49TH STREET NORTH
PINELLAS PARK FL 34665

2. Principal Placa of Business - No P.O. Box # 3, Mailing Addross

- FILED
Apr 23,2007 08:00 Al
Secretary of State

MRS A

CR2E034 {10/06)

Suito, Apl. # elc. Suite, ApL # clc 15t MOORE
City & State City & State 4, FEI Number 59-3282008 Applied }?or
Net Applicable
Zp Coumlry Zip Country 5. Certicale of Status Dosired [ ?i‘;’esqa?;;“o"a'
6. Name and Address ot Current Reglistered Agent 7. Nama and Address of New Reglstered Agent
Name
HALPRIN, LAURA A
6681 49TH STREET NORTH Street Address (P.0O. Box Number is Not Acceptable)
PINELLAS PARK FL 34665
City FL | Zip Codo

8. The above named enlity submits ihis statement for the purposo of changing its regislered office or regislared agent, or both, in the Slale of Flonda. | am familiar with, and accopl

he obiigations of regislered agent.

SIGNATURE

Signature, typed of pINtea name of regrsterad agent and tile r apphcable.

(NOTE: Reguslored Ageni signalum requirgd when rginsiaing)

DATE

o FILE NOW!I! FEE IS $150,00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 mMay Be
Addedio Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DST [ Delete TILE [OJ Change [ Addition
NAM HALPRIN, LAURA A NANE

sIRi; ADDRess | 6681 49TH STREET NORTH SIREET ADDRESS JOOn00T25492

emv-si.zp | PINELLAS PARK FL CITY-S1-71P Q5030730024022 150,00
THLE oP 1 petete THE (] Change [ Addition
NAMP HALPRIN, DAVID A NAML

STREET ADPRESS | 6681 49TH ST NO STREET ACHESS

CIY-S1-2IP PINELLS PARK FL GIY-SI-711

THLE D [ pelete e [Jchange [ Addition
NAMI BRAME, ELAINE NAME

STACT ADDRISS | 6681 48TH ST. NORTH STREET ADDRESS

GiY-S[-7p PINELLAS PARK FL 33781 CIIY-S1-2IP

nmr O pelete mr [C1change ] Adduion
NAME, NAME.

SYRLT ADDRI S 3§ SIRCET ADDRAESS

CIy-81-7Pp Ciy- sI-7IP

e O celete nnr, O cnange ] Addilion
NAMF NAME

STREFT ADDRI $5 SIRIC] ADDRESS )

CITY-$1-7IF CITY-$I- 2P

I ™ pelete Tme [Ochange [ Adaiion
NAME NAMI :

SIREE T ADDRY 55 SINLTT ADGESS

CITY-$1-2IP CHY-SI-2IP

12. | hereby cerlify that the information supplied with Lhis filing does nat qualify for tho exemptions containod in Section 119, Florida Statutes. | further cerlily thal the information
indicatod on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the roceiver or frustes empowered to execule this reporl as required by Chapter 607, Florida Slatutes; and 1hal my name appears in Block 10 or Block 11

if ehangod. or on an atlachmont with an address, wilh all ather like empowered.

SIGNATURE:

Lo O Prome. £

Qine T Brame 4&{/07

72740 LY

SIGNATURE AND TYPED OR PRINTEDURAME OF SIGNING OFFICER OR GIRECTOR

Mot one Pheaa 8



