FILED
O .
2007 O T SR aRATIoN Jun 14, 2007 8:00 am

SN
OOCUMENT # P98000065200 Secretary of State
1. Enity Name 05-09-2007 90093 024 ***150.00
TRIAT & G,, INC.
Principal Place of Business Mailing Addross
e i oo e 66019111
N ) U 22 08 00RO
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suita, ApL #, 0. ~ 15t MOORE CR2E034 {10/06)
Ciy & 5 City & S . FE Apphiod F
ty & State ity & Slale 4 I Number 65-0855022 NOIJADHIZNU
Zp - ) o Country -~ Zip Counley 8. Cerlilicate of Siatus Dosired [} gg'giﬁmm
$. Name and Address ot Current Registared Agent 7. Name and Address of New Fegistered Agent
N
GOROKHOV, GUENNAD! o
12918 CAMBRIDGE AVE Siroot Address {P.O Box Number is Not Accoptable)
TAMPA FL 33624
Cily FL I Zip Code

8. Tho above named enlity submitg this stala
Iha obligations of regisicred a

Wo purpose of changing its regisiored offico or regislorod agent, of beth, in the State of Florida. | am familias with, and accopl

é/“—’””ﬂé/ s // o ,.///f"l < /MVZ

2 4
.«;ﬂm-/rw, Fierpurarun el i ke ¢ aonicnlig INOTT Froumieree Agunn sITavan: 10 1ing wie e nnsldweg nATE

SIGNATURE

Sonaune, ki

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloclion Campaign Financing 5500 May Be
Trugi Fund Coniribution. (1 Added to Fees

10. OFFICERS AND DIRECTORS ". ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+

i, D 1 Delee o Clchange [ Addtuon
. GOROKHOV, GUENNADI Nt

simEiaDoress | 12818 CAMBRIDGE AVE SIREF T ADGFY 8

chy s1-np | TAMPA FL 33624 GIY ST A0

0[] ] deleie il O change [ Avditon
NAM fAMI

SIE 1| ADDRISS SIRH) | AR 55

oy S1. o CiY s AP

nin O peiee (1] O thange [ Addnien
NN NAMI

STNE| ADDRI 55 SIRE| | ADDRLSS

I:II\.‘ s1-AP LiTY S1 210

nm 3 pointe mi O thange [ Additien
HAM; NAMT

STNTTANDRISS SIRT T ADDHE 55

CIY-S)- 1P ChY S AP

nir 7 Delete it [ Cnange [ Audition
NAME NAME

SIINEF ADDRI 55 SIEL L ADDIT 85

CIY-81- 1P CHY 1P

mu 7 Ovicte T O change [ Addition
HAME NAME

SUE | ADDRESS SIREL | ADDRESS

ity - 81- o kY S

12. | heraby cerlity thal tha intormalion supplied wilh this fling doos noi qualily lor the exemplions conlained in Seclion 119, Fiorida Statules. | further ceriify thal tho information
indicaled on ihis reporl or supplemental report is rue and accutate and thal my signaturo shall have the same legal ollect as if made unckr oath; thal ! am an officer or difacior
ol the corporation o the recover or tugjee empowcred jo oxoculo this reporl as required by Chapler 607, Florida Slatutes; and thal my name appoars in Block 10 or Block 11

if changed, er on an atlachmanl with f addrpss, /uy ixe empowered,
wf A»jﬁvuvﬁ PRINTETNAME ormm:uu DFFICEA OR DIMEGIOR Uy £ Coyirea me ¢

// o 6/65 /77



