2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000039551

FILED
Feb 07, 2008 08:00 Al
Secretary of State

1. Entity Name
TRIANGLE ASSOCIATES, INC.

Maikng Address

14100 PALMETTC FRONTAGE ROAD
STE 390
MIAMI LAKES, FL 33016

Principal Place ¢f Business

14100 PALMETTO FRONTAGE ROAD
STE 390
MIAMI LAKES, FL 33016

Ty

01072008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appted For
65-0671382 Not Applicable
- - - | S. Certificate of Status Desired §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent

QUINTANA, OSIRIS
5910 DEVON LANE
DAVIE, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name ol ragistered agent and utle  appicabls. (NOTE: Registerec Agen: signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution,

55.00 May Be

FILE NOW!!| FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS

=4

QUINTANA, OSIRIS

5910 DEVON LANE

FORT LAUDERDALE, FL 33331

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

S

LAFE, ONIX D

16041 SW. 61 COURT
FORT LAUDERDALE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

Ua0oon=194 72

0

TiTLE

NAME

STREET ADDRESS
CIry-sr-zip

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
Cry-s1-2IP

IN THIS SPACE

JITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

HAME

STREET ADDRESS
CITy-S1-2

ualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
end that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ot /o
thte F

12. | hereby ceriify that the information supplied with Lhie-ht
indicated on this report or supplamental repg

of the carporation or the receiver or truste

changed, or on an atlachmen! with gadoiEmmwith oll& - !
/.
SIGNATURE: I% -

pd

Dayiime Phone #




