2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —  Apr 17,2007 8:00 am

DOCUMENT # P99000075634

1. Entity Name

TRICONY WPB CORP.

ecretary of State

04-17-2007 90244 035 ***150.00

Principal Place of Busingss Mailing Address
¢/0 313 1/2 WORTH AVE STE B-1 €/0 313 1/2 WORTH AVE STE B-1 .~ -
PALM BEACH, FL 33480 PALM BEACH, FL 33480 1__ ]
" R S ’ _ 03222007  No Chg-P CR2E034 (11/05)
- DO-NOT: WRITE IN THIS SPACE T pEeL
o oy T RS ‘ ST S 65-0942603 Not Applicable
w g R S L s, Centificate of Status Desied [ ffe‘;’fqﬁf;’g‘m'
6. Name and Address of Current Registered Agent . . g ke [

FORRESMISHAEE |\ CONY Ylorida Corp. | v DONOT WRlTE

313 1/2 WORTH AVENUE SUITE B-1

PALM BEACH, FL. 33480 o ::,’I INTHIS SPACE ’ “

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 Fiorida.  am familiar with, and accept
the ok#gaTions oMyegjstered agent.

¢ T —
SIGNATURE < 1N Yo & ey

Signatue, yped or printad name ol registered agent and lile il applicable. {NOTE: Regislereu Agent signature required when reinstating) DATE

FILE NOW!*! FEE IS 150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTORS

THLE

NAME

STREET ADDRESS
CITY-S7-2IF

TinE Peeside -

NAME ok 1O e

STREETADDRESS | Ty ySF S&?*_.SPFQ) Ave .

CITY-s7-7 Palen Deact, Tl L3450

e Execghive. Viee Pres.
NAME ryichhaed Torres

e S S Dl ¢y vwoe|  DO'NOT WRITE

STREET ADDRESS
CITY-§7- 7P

i ~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby centify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ith an address, with all other like empowered.
smnmung% e A— Lf/f/oﬁ (S61 )g32-70%

SISMATURE AND TYPED OR PRINTED NAME OF SIGRWG.OEEICER OR DIRECTOR Date Daylirré Phone #

€

OG

O



