2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000065392 -7 Apr 04,2007 08:00 AM
1. Ently Name Secretary of State
TRIPP TRADING, INC. ry
Principal Place of Businoss Mailing Address
22247 ALYSSUM WAY . 10205 COLLINS AVE
BOCA RATON FL, 33433 APT. 303
o o VIO GERMIRH AR
2. Principat Place of Business - No P.O. Box # 3. Mailing Addrcss
Suito, Apl #, clc, Suite, Apt. #. etc. 1st MOORE CR2E034 (10/06)
City & Slale City & Siate 4. FEI Numbar Apphed For
65-0863046 Not Applicable
e Couniry Zip Counlry 5. Corlificale of Stalus Desirod O gg';esqlﬁ?ecgnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
TRIPP, HARQLD \
C/0 JULIO E FERNAN DEZ, CPA Streel Addross (P.O. Box Number is Not Acceptable)
2801 PONCE DE LEON BLVD #1000 1
CORAL GABLES FL 33134 :
City FL , Zip Code i

B. The above named entity submits this slalomant for tho purpose cof changing its regislered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the obligations of regislered agont. t

SIGNATURE |
Signatura, lyped of ponted name of registared agent and e * apphonble (NOTE. Registarud Agent sgnaturd requred when rensialing) DATE l
FILE NOWIll FEE IS $150.00 : 9, Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. [ Added to Fess

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O pelate mr [ change [ Addilien

NAME TRIPP, HAROLD NN HOGn0naE 442

SIRFET ADDRESS | 22247 ALYSSUM WAY STRLIT ADDALSS 047 10/ GT- 20083025 150,00

cv-si-zp | BOCA RATON FL 33433 CITY-S1- 2P

T ) Delete TIFLE, 7] ghange [ Addilion

NAML NAMIL

SIREET ADDRESS STRELT ADDIESS

CITY-SI-2IP CIY-51- AP

A . : {7 Delete ™ L - - T = T T T T T [CIchange ] Additon

NAME NAMF,

SIRELT ADDAL 5§ STRFFT ADDRESS

Ciry-SI1-2Ip iy -81-71P

1IE O peiete T [T change  [] Addilion

NAMI. NAME

STRELT ABDRE 8$ SIRETY ADDRLSS

CIIY-S7-2IP . CITY-8)-2Ip

T [ pelete TLE [ change [ Addition

NAMI KAME

SIREE] ADDRI 55 STREET ADDFLSS

CIiY-$1-2IP ! CUY-81-7

TILE O peiote {IlLE [Jchange [ Addilion

NAME, NAME

STREE1 ADDRT$5 SYAEET ADDRESS

LIy -§1-7ip CITY-ST-21P

12. | hereby certify 1hat the information supplied with this filing doas not qualify for the oxemplions contained in Soclion 319, Florida Stalutes. | further certify that the information
indicalod on this roporl or supplemental report is true and accurato and Ihat my signatura shall have the same logal offec! as if made under oath; thal | am an officor or director
of the corporation or the recaiybyor Ylisieo ecmpowared lo execuio this report as required by Chapler 607. Florida Slatutes: and that my namao appears in Block 10 or Black 11
if changed, ¢r on an altach ¥ an addross, with al other ko cmpowered.

SIGNATURE: NPT UL A (o Fos-990-51(F

SIGNATARE AND IYF? QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayurne IPhang #




