FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P92000038185 ecretary of State
1. Entity Name 04-18-2006 90084 026 ***150.00
TRION VENTURES XI, INC.
Principal Place of Business Mailing Address o .
111881 N FEDERAL HIGHWAY 111381 N FEDERAL HIGHWAY S ‘
AR RO
2. Pringipal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Sulte, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
65-0915277 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O gg'gfqlﬁ?:ém"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BATCHELDER, DRAKE M - A}“ ‘Q‘QET% A %Mb(ém
450 E. LAS OLAS BLVD. IR L N ENSETR o ek o
SUITE 950 oy
FT. LAUDERDALE FL 33301
City -5~ Zi yi
" ToRT Leod)eldals FL | 55408

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE

Signature. lyped o prated nama of regisiered agenl and lilic il applcanie {NOTE Registoren Agem sgnaiurg reaured when romstalng} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

) Make Check Payable to Flonda bepartment -of Stal

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D O Delete TITLE P\D WChange [ Adaition
NAME BARBER, KENNETH T NAWE Keanew T Goldel - ~Y

STREET ADDRESS 4901 N FED HWY, #100 STREETADDRESS | Oy (\. ’F TReL V- \m,

ofY-51-2P  [FORT LAUDERDALE FL. 33308 CITY-SI-2P T Lovdeldxte Fr 882,82,

THLE O pelete TITLE Y [ change  [T] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I° CITY-S1-21P

THLE [ petete TImee [ Change- [} Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CY-51-7IP CITY-ST-2P

TITLE O pelete TITLE [ Change  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

TITLE [T Gelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TIE O velete TITLE [ cChange  [J Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-51-21F /\ CITY-S7-2P

12. | hereby certity that the informaticn sfphlied with this fifng dges not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplem part is true 3 rate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receivgr gt frustek empow, ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmen ,

SIGNATURE:

S[GNATU$ AND TYPED OR PRINTED NAME OfSIGN!NG OFFICER OR DIRECTOR Date Daytime Phone #




