FILED

IT COR TION
2007 FOR FROFIT CORPORA Secretary of State

DOCUMENT # P97000083530 05-14-2007 90093 003 ***150.00

1. Entity Name

TRIN-JAM, INC.

Princigal Place of Business Mailing Address q 0 1 1 3 2 q B

MR AR

FORT LAUDERDALE, FL 33319 FORT LAUDERDALE, FL 33319
05112007 No Chg-P CR2E0Q34 (11/05)

May 14, 2007 8:00 am

DO NOT WRITE IN THIS SPACE Py FoTeaFor

65-0788251 Nt Applicable

. . 53.75 Additional
5. Certificale of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

o am mm o ——— e —

NOTICE AZARIA, DO NOT WRITE
FORT LAUDERDALE.- f.’L 33319 |N TH'S SPACE

.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure. iyped or phinted name of egistered agenl ang Iile i! applicable (NOTE: Registerad Agent signaluie required when rainslating) DATE
- FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
" .Due by September 14, 2007 .« Trist Fund Contriution, Added to Fees corporation did not receive the prior.notice.
10 CFFIGERS AND DIRECTORS |
T DP '
NAME NOTICE, MELITA

STREET ADDRESS | 5121 NW 64 TERRACE
CITY-ST-2IP FORT LAUDERDALE, FL 33319

TITLE DVP

NAME NOTICE, AZARIAH

STIREETADDRESS | 5121 NW 64 TERRACE

CITY-S1- 2P FORT LAUDERDALE, FL 33319

TITLE D
NAME MURRAY, GODFREY

5121 NW 64 TERRACE '
zJT::F;:TJZTESS FORT LAUDERDALE, FL 33318 .- -- -~ DO NO-I-“-WRITE“ .- —

e IN THIS SPACE

STREET ADORESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

STREETADDRESS | .
CITY-5T-7P -

12. | hereby cerlily that the information supplied with this fiting doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corgoration or

¢ receiver or rusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, orcnana . )

dhment with an pddress, with all other like ampowered.

sionaTure: B _NT . rgpan B- Norice  s-n- 0/7 orw eops

Q SIGNATURE AND ‘I)fFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D:aﬂlma Phane ¢




