~ 2008 FOR PROFIT CORPORATION ‘
wd ANNUAL REPORT FILED

DOCUMENT # P96000099304 Apr 10, 2008 08:00 A
1 Entiy Name * "+ Secretary of State
TRUMP INTERNATIONAL GOLF CLUB, INC.
Principal Place of Business Mailing Address
MAR-A-LAGO MAR-A-LAGO
1100 SOUTH QCEAN BQULEVARD 1100 SOUTH QCEAN BOULEVARD
ARG DO R
L ’ ) o . L . 03202008 No Chg-P CR2E034 (11/05)
DO N OT WRlTE IN THIS S PAC E 4. FEI Number Applied For
: : . - 65-0711659 Nat Applicabls
5. Cerlificale of Status Desired [ Eg-;gaf:;‘m”a'
6. Name and Address of Current Registered Agent ¢

VALDES-FAULI CORPORATE SERVICES, INC. - . .
777 SOUTH FLAGLER DRIVE DO NOT WRITE

SUITE 500-EAST
WEST PALM BEACH, FL 33401 : lN TH lS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. 1 am famifiar with, and accept

the obligations of registered agent.
! .

SIGNATURE

Signatura, typed or pnnted name of ragustared agent and ile if applicable (NOTE. Registerad Agent signaturd required whan renstabing) DATE
LI e T T

2 L TR LTI T B

(/25 AL ANES e 1ag,TE

FILE NOWII! FEE I8 $150.00 9. Electicn Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE DPST

NAME TRUMP, DONALD J L
STREET ADDAESS | 1100 SOUTH OCEAN BLVD

CITY-ST- 2P PALM CITY, FL 33480

TILE
NAME
STREET ADDRESS ‘
CHY-SI1-2IP '

e |
NAME '

s : DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

L : o . o,
NAME

STREET ADDRESS
CITY-S1- ZiP

TME
NAME !
STREET ADDRESS ‘
CITY-S1-71P

I he . n supplied with this filng does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or suppgmental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or the receivglf or fruslee empowered o exgute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

changed, or on an allachme ith an address, with all otherjike empowered, / l

SIGNATURE:
SIGNING OFFICER OR DIRECTOR ¥ Dawlf Daytime Phone #

12. | hereby certify that the informat




