FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P97000004314 05-09-2007 90105 026 ***150.00

1. Entity Name

TRINITY GRAPHICS & COPY CENTER, INC.

Principal Place of Business Mailing Address
701 BRICKELL AVENUE, SUITE 106 701 BRICKELL AVENUE, SUITE 106
MIAML FL 33131 MIAMI, FL 33131
T T S S O
Suite, Apt. #, eic. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE( Number [ [Applied For
65-0720511 Nat Applicable
Zip Country Zip Gountry 5. Cerificate of Siaius Desired d Ei';esqﬁ?:;""“a'
6. Name and Address of Currant Reglstered Agant 7. Name and Address cf New Reglistered Agent
Name
TELFER-SINCLAIR, ELNIEDA
210 | BRICKELL AVENUE treet Address (P.O. Box Number is Not Acceptable}
STE:Y O ©
MIAMI, FL 33131
Chy F L Zip Code

8. The abave named entity submirs this statermant for the purpose of changing its regisiered office or registered ageni, or both, in the State of Florida, 1am tamiliar with, and accept
ihe obligations of regisiered agent,

SIGNATURE
Swmature, typed or poted name of reistered agent and 14k | applicable. (NOTE: Regrsterad Agent signatwe requiras) when rénstatng) DATE
___ _FILE.NOWI! FEEIS.$150.00 . _|__ 9. Blection Campaign Financing $5.00 MayBe | o .
After May 1, 2007 Fee will be $550.00 l Trust Fund Contribugion. 1 Addedto Feés
e .T"
R
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 5 Delete LE [Jcrange 3 Addition
NAME TELFER-SINCLAIR, ELNIEDA NAME
STREET ADDAESS | 4008 BRICKELL AVE, STE2#9- | D b STREET ADDRESS
ary-s1-ap MIAMI, FL 33131 CITY-ST-2P
TLE ] D[ [ Detete MLE (O crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-§7-2IP
TITLE ™ Delere e O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-83-2PP
; ¥ |
TITLE ™ pelste TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIy -S1-2iP CTY-5T-2P
TITLE ) Delete TILE Ml change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-ziP CITY-51-2p
WILE 1 Delete TALE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP TATY-ST-2IP

12. | hereby cenify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sratutes. | funther certify that the infermation
indicaied on this report or supplementat report is tnue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweared 1o execute this report as raquired by Chapier 60; , Florida S aiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empowere:
O
S‘G,NATURE @ M L/E/SL\»«Q’ Q)_ 5/07 205 "S30~97 7744

SBIGMATURE AND TYPED OR PRINTED M@IGMNG OFFICER OF DIRECTOR Date Daytime Phone ¥




