2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) _ . FILED

Pga&};’mtﬁENT # P98000065392 Apr 17, 2006 08:00 AN
TRIPP TRADING, ING. Secretary of State
Principal Place of Businass i Mailing Address :
22247 ALYSSUM WAY 10205 COLUNS AVE
BOCA RATON FL 33433 APT
s I ERR AT
2. Prnoipal Place of Business ) N 3. Mailing Address :
Suits. Apt. #, alc. T Suite, Apt. £ etc. S | 15t MOORE CR2E034 (10/05)
Criy & Stale Cily & State Y4 FEi Number Apphed Fos
85-0863046 Mot A;)piif:at:i(e
ap Country Ze Country 5. Cerhlicate of Status Desired 3| ?i Z{?q L’:f{'f“’"aa
5. Name and Address of Current Registered Agent ) 7. Mame and Address of New Repistered Agent
. Name - . T e -
EﬁgibﬁﬁngERN ANDEZ. CPA Sireet Address (PO Box Number s Mot Acceptable) T
2801 PONCE DE LEON BLVD #1000 : =
CORAL GABLES FL. 33134
City FL Z1p Code

8. The apove named enity submiils this statement for the purpose of changing its regisfered office of registered dgent, of both, in the Stale of Florida. § am famitiar with, and dccept
the obiligatons of tegistered agent ’

SIGNATURE

Sanalre fypen o proiod namme of tedralired agenr and Le ¥ appheabc T NOTE Regisleredd Agent sinrature fequired wissn teinstaiing) DATE t

T TR T Fok ol T

FILE NOWII FEE IS $150.00
After May 1, 2006 Fee WRl Be 855000 |
Make Check Payable to Fiorida Department of State '

9. Eleclion Campaign Firancing  $5.00 May ge
Trust Fund Conteibution. 3 Added to Fees

10. OFFICERS AND DIRECTORS 11, i ADDITIONS/CRANGES TO OFFICERS AND DIRECTCRS IN 31~
nIE PSTD Oogee THLE O cnange [T Adaition
NAME TRIPP, HAROLD HAME LoonoDsi13a2

STRECT ADDRESS 1220247 ALYSSUM WAY STRECT ADDRESS 04/98/05- “BN049-001 150.00
GTe-Si- |BOCA RATON FL 33423 iy -S7-2P

MNE 2 pelee TTLE [T charge [ Additian
NAME HAME

STREET ADDRESS STRECT ADDRESS

Y-ST-28 Y ST-TP

e T O peie L © CIowange T Addtion
MARE NAML

STRECT ADDRESS STREET ADDAESS

QITY-S1-21 CiiY-S1-TP

TILE 1 beleie TLE (] change [ Addition
NAME HAME

SIREFT ADDRESS STRFTT ADDATSS

oY S1.p GiTY-SI- 2P

TEL O peseee e Ol crangs L1 Adsise
$oANE HRME

SREET ADBRESS STRECT ADDAESS

QY ST-ZF oY §1- 2P

e " Do N ’ [ Change [ Aduliic
KANE HENE

STAEH] KDBRTSS STREFT ADDRESS

(0¥ -ST. 2P CiTY-§T-2IP

1 herety cortily thal the iigrmahien supp;a with us hling does not quality for he snemptions comainad in Secticn 115, Florida Statses. T further cemfy that the inférmation
" indicated on 1S report or supplemental rtis true and accurate and that my signaiwre shall have the same legal effect as 4 made under qath, that | am an officer or director

of 1he corporalicn ar the racengr ampowered 10 execuie this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11

A changed or on an aiiachmgf ghin an Address, win all other like empowerad. /
MM 06 n§3002

SIGNATURE: ,
ﬁmrunﬁnn TYPED DR PRINTED NAME OF SIGNING FFICER OR GIRECTCR ' Caie Daytime Phane 4




