2008 FOR PROFIT CORPORATION e
ANNUAL REPORT R FILED

DOCUMENT # P96000074258 Jan 10, 2008 0{{%:00 AM
1. Entity Name

PETilr{' TRIANON CORP. Secretary 0 State
'Prmmpal Place of Busmess Mailing Addrass

329 WORTH AVENUE P.0. BOX 2467

UNIT #4 PALM BEACH, FL 33480-2467 US
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65-0695070 Not Applicable
$8.75 Additiona!

Fee Raquired

5. Certificate of Status Desired O

- J— - ——-

8. Nama and Address of Current Registarad Agent

PELLONI, MICHAELA DO NOT WRITE

329 WORTH AVE UNIT 4

PALM BEACH, FL 33480-2467 |N THIS SPACE

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in tha State of Florida. | am familiar with. and accept
the oblngamns of renglered agem I
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FILE NOW!! FEE IS $150.00
Trust Fung Contribution,  § Added 1o Feas

A‘ner May 1, 2008 Foe will he $550.00
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NAME CAJGAS, CARLOS M

STREET ADDRESS | 329 WORTH AVENUE, UNIT #4
City-s1-2F - ['PALM-BEACH, FL 33480 . .
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112..| heraby certify that the information supplied with this filin é; does not quallfy 10F the Exeémplions contained in Chapter 119, Flotida Statutes. 1 further certity that the information !
accurate and thal iy signature shall have the same legal sffect as f made under cath® that 1'am an officer or director.; i

indicated on thig report or supplemén!al report is lrue an
of the corporation or the recaiver or trustes empowered 10 execute this repor as required by Chapler 607; Flonda Statutes; and that my.name appears in Block 10 or Black 1 |f

i + .changed.,or on an attachment with an address, with ali other like empowered.
sionature: (Qoeaons (a0 s @{\ o\ % [o&(56hLoa- bj:z’[

BHIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phono 4




