2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F97000012214 Mar 19, 2007 08:00 A
1. Enuly Name Secretary of State
TRINBAGO EXPRESS, INC.
Principal Place of Businoss Mailing Addross
9717 WEST MCNAB ROAD 6712 NW 39 LANE
T
2. Principal Place of Busmoss - No P.O. Box # 3. Mailing Addross
Suito, Apt. #, ofc. Suile, Apl. #. ofc. 1st MOORE CR2E034 (10/08)
City & Stalg City & Stale 4. FEI Number Applied For
65-0718993 Not Applicable
Zp Country Zip Couniry §. Cerlificale of Siatus Dosirod E/';‘i';?q[:?:(?imal
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RAMROCOP, SARAH
9717 WEST MCNAB ROAD Stroot Address (P.C. Box Number is Nol Acceplable)
TAMARAC fL 33321
City FL | Zip Coda

8. The above named'enlity submils this statement for the purpose ol changing its registered office of reguslered agent, of both, in the Stale of Florida. | am familiar with, and accept
the ebligations of rogisterod agent.

SIGNATURE
Signalure, tyoad o priniad narme of ragisternd ageed and e ¢ apphabie. (NOTE: Registered Agent signature requved when rewnsiatng} DATE
, Aft FlLE, Nowi!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_ er May 1, 2007 Fee WIll Be $550.00 ) Trust Fund Contribution, ] Added o Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN t1
e PT O eiete NTLE [ change  [) Addition
SIREET gopess | 9717 WEST MCNAB ROAD SIREET ADDRESS
chiy-si-7p TAMARAC FL 33321 CIY-81-2IP
mr Vs O3 Datste TilLe O Change 3 Addtion
NAME MARAJ, SHELDON NAME
SINET ADDrEss | 9717 WEST MCNAB ROAD SIREE ADDRESS ENEOET 28
-81-4F 5]~ RIEIRIG:AE M Wak b el
CITY- $1-211 TAMARAC FL 33321 CITY-$1-2IP Fi i fiw;?_,[::ﬂ!:# onas {re e
TN T - - - O oeele = —f mi - - S Y g L) Aoiion
NAMLE NAMI,
STREET ADDRLSS SIREET ADDRESS
GITY - SI-21° CITY-ST-21F
fIE [ pelete LIS [ change £ Addition
NAME NAMU
STRFET ADBRFSS SIRFET ADIUESS
CIry-s7-2Ip CHY-8I-2IP
me 1 Delete Tt [T change [ Addiion
NAME. NAME
SIREY.T ANDRIYS SIRLET ADDRE 55
CIIY-S1-21P CITY-51-21P
11[*8 ] Delete mr [J Change [ Addlion
NAMI NAME
STHL LT ADDIRESS STHEET ABDRFSS
CITY-S1-7IP CllY-SI-21
12. | hereby cerily ihai the informatiop, supplied with this filing does not qualify for the axempticns containad in Soction 119, Florida Stalutes, | lurthar cerlify thal the inicrmalion
indicaled on Ihis report or suppleghgntal report is true and accurale and ihal my signature shall have tha samo logal effect as if made under oath; that | am an officer or direclor
of the corporation or tho roceivef o rustee empowp execulo this reporl as requirad by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an aitachmengwith an addross, Other like ompowerod - -
Ly i, Help1175
SIGNATURE: 1)) N 75
Fortstanine 8idkR OR DIRECTOR ™Y ood Daytrme Phone &




