x

FILED

Apr 06, 2007 8:00 am
¢ 20T on T SO ONATION ccrefary of State

DOCUMENT # P98000067469 04-06-2007 90029 037 ***150.00
1. Entity Name
TRINTEC CONSTRUCTICN INC.
Principal Place of Business Mailing Address 0“51883
13091 NW 43 AVE 13091 NW 43 AVE q
A-2 A2 o
OPALOCKA, FL 33054 OPA LOCKA, FL 33054

Suile, Apt. #, elc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)

City & State City & S1ate 4. FE) Number Applied For

65-0861621 Not Applicable
zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMERQ, JUAN F
1000 VENETIAN WAY Street Address (P.Q. Box Number is Not Acceptable)
1106
MIAMI, FL 33139 ﬂ
City ] Zip Code
\ /) FL

8. The above named enlity qubmits this statement lor th fng y5 pégisterad office or registered agant, or bath, in the State of Florida. | am familiar with, and accept

the cbligations g Jent
SIGNATURE -V ) { b 103

Signature, typsd of prnted name of r&@gfn and tle if ka required nen reinsiatng! DATE
FILE NOWIII FEE IS $150.00 (/ 9. Electiorf Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete WLE O change [ Addtion
NAME SCHVARTZ, PETULIAN NAME
STREET ADDRESS | 13091 NW 43 AVE STREET ADDRESS
CITY-ST-2IP OPA LOCKA, FL 33054 CITY-ST-21p
TiILE v 3 petete TILE [ Change [ Addition
RAME ROMEROQO, JUAN F HAME
STREETADDRESS | 13091 NW 43 AVE STREET ADDRESS
CITY-ST-2P OPA LOCKA, FL 33054 CITY-S7-2P
TILE O Dpeiete WILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE [ Delete THLE O] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LTy -ST-2P GiTY-SI-2IP
TTLE {3 pelate TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-2P CITY-S1-71P
TILE O3 pelete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is tue and accurate and that my signatura shall have the same legal effect as if made under oath; that | 2m an cfficer or director
of the corporation or the receiver or lrustee empowered lo execute this raport as requirad by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed., or on an attachment wit ress. with all other like empowered.
SIGNATURE: 2lyloy 30 558';3@0!
Oate Daytme #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI QOFFICER OR DIRECTOR




