FILED

Apr 23, 2007 8:00 am
2007 PO T G RaRATIoN cereiary of State

_ _ o4 ok ¢
DOCUMENT # P97000074358 04-23-2007 90265 048 150.00
1. Entity Name
TRIFINITY INC.
Pringipal Place of Businass Mailing Address A0 \YYRIL
P 0 BOX 781044 P 0 BOX 781044
ORLANDO, FL 32878 ORLANDO, FL 32878
T TP TS A0
Suite, Apt. #, efc. Suite, Apt. #, elc. 03122007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3465049 Not Applicable
Zip Counlry Zie Gountry 5. Certificate of Status Desired a gg;;i&?im’”a'
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent

Name
DEYQUNG, DANIEL A
1920 CREST BLVD Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32817

City FL i Zip Coda

8. The above named enitity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the Stale of Florida. | am famiiiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and tide if applicabile. {NOTE: Ragistared Agent slgnature required when reinstanng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be 4
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D O petere IILE I Change [ Addition
NAME DEYQUNG, DANIEL A NAME
STREETADDRESS | 1820 CRESCENT BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32817 ’ CAY-S1-71P
TILE O oelete 1TLE O Crange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY -ST- 2P
TILE [ Delete 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiY-ST-2P
INLE O Delete InLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-ST-2IP
ILE O pelate TITLE [ Change £ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
LiTY-SP-2P CITY-ST-2IP
TNLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZIF CITY-ST-71P

12. ! hereby certify that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is irue and accurate and that my signature shall have the same egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowe{ed to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with 3
SIGNATURE: _____l X — \IO IO _




