FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000032696

1. Entity Name
TRION VENTURES, INC.

Principel Place of Business Mailing Address

4907 N. FED. HWY. 4907 N. FED. HWY.

100 100

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

VTN A DREATARD o

04122007 No Chg-P CR2E03 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =Ty Ao P

65-0915276 Not Applicable

$8.75 Additional

5. Centificate of Status Desired O Fee Raguired

&. Name and Address of Current Registerad Agent

BARBER, KENNETHT .' " DO NOT WRITE
FORT LAUDERDALE, FL 33308 IN TH IS SPACE

8. The above named entity submits this statemant for the purpase of changing its registared office or registered egent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered agent.

SIGNATURE
Signature, typed or prnted name of regisiered agent and titke It appicable. ({NOTE: Reqistared Apant sipnature required when reinstebng) DaTE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Addedto Faes
10. QFFICERS AND DIRECTORS I
TITLE DP
RAME BARBER, KENNETH T

STREETADDRESS | 4801 N. FED. HWY #100
CITY-ST-2IP FORT LAUDERDALE, FL 33308

TTLE VP

NAME BAKER, PHYLYS M

STREETADORESS | 4901 N. FED. HWY #100
CITY-ST-2IP FORT LAUDERDALE, FL 33308

TTLE
NAME

s s ©" . DO'NOT WRITE ..

NAME
STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE
NAME

STREET ADDAESS HOoo0T 1377

{7k
0Aa-008 150,00

7l
CITY-ST-2IP - ’ .
42607801
TME Lo

NAME

SIREET ADDRESS

CITY-§T-21P ) ¢ - s

mthis filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cartify that the information
rua and accurate and that my signalure shall have the same legal effect as if made under ¢ath; that | am an officer or director
gwered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my nams eppears in Block 10 or Block 11 i
ith all other like empowerad.

Vedwern . mm '?/’/D{f;/c*‘f L -411. 36985/

12, | heraby certify that the informgtfon supplisa wi
indicated on this report or syfplemantal rapory
of the corporation or thy reghiver or trustes e
changed, or on an attadhgent with an addrask

SIGNATURE:

TURE AND TYPED OR MRINTED NAME DF BIGNING OFFICER OR DIRECTOR Daytana Phons #




