2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

DOCUMENT # P99000070910" -~ * ecretary of State
1. Entity Name
04-18-2006 90084 025 ***150.00

TRION VENTURES XIV, INC.
Principal Place of Business Mailing Address
4901 N, FED ., HWY 4901 N. FED . HWY
100 100
2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

65-0942079 Not Applicable
Zip Country Zip Couniry 5. Certiicate of Slatus Desied ~ []  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARBER, KENNETH T

4901 N. FED . HWY #1100 Sireet Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33308

City FL Zip Code

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 obligations of registered agent.

SIGNATURE

Signature. typed or printed name of tegstered agent and tille 1 appbicabie (NOTE Remslered Agent sgnalure reaaned whsn einslang) DATE

9. Flection Campaign Financing $5.00 May Be
Trusi Fund Contribution.  [] Added to Fees

byl

CFFICERS AND DIREGTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TITLE P "Qlcrmnge [3 Addtion
NANE BARBER, KENNETH T NAME Keanet T- Bakbel.
STREET ADORESS | 5310 N.W. 33RD ‘AVENUE SUITE 219 STREET ADDRESS waoy . TEdELa Y ahe ﬁ&ﬁ oo
civ-s-2¢ |FT. LAUDERDALE FL 33309 o-SEIP |, LAoNIOALY. T A2A
TMLE [ selete TITLE O change [ Additicn
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cy-S1-2IP
TITLE [ Detete TLE [J Change ] Addition
NAME ) NAME
STREET ADDRESS STRLET ADDRESS
Cmy-sT-ZP | CITy-ST-21P
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST- 4P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 28 CITY-ST- 2P
11LE T Delete e [71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N\ CITY-ST-7IP

12. 1 hereby certily that the information gupplied with thisfliling does not qualify for the exemptions contained in Section 119, Flarica Statutes. | further certify that the infarmation
indicated on this report or supplemptal report is truglangfaccurate and that my signature shall have tha same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiverdr hysiee empowefedfo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1
if changed, or on an altachmg , ther like empowered.

SIGNATURE:

SIGMTrunE AND TYPED OR PRINTED NA’E 3 4FFICER OR OIRECTOR Dote Daytime Fhiona 4




