2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am
Secretary of State

DOCUMENT #P99000107331

1. Entity Name
WILFREDO TRINIDAD C.P.A, P.A

01-19-2006 90067 043 ***150.00

Mailing Address

2819 MINUTEMAN LANE
BRANDON, FL 33511

Principal Place of Business

1365 GAKFIELD DRIVE
BRANDON, FL 33511

3. Mailipg Acdress

AngE AS

2. Principal Place of Business

23[9 Mi ;\Ludr—_mm (ANE

Abyde

AL AR AC

Suite. Apt. 4, ete.

Suie, Apt #, et 01162006  Chg-P CRZE034 (11/05)
iy & Stale City & State 4. FEI Number Applied For
BMR Db F L 59-3613521 Not Applicable

_3 3:} l Coun\g‘bwouqk - Zip

Country

$8.75 additional

5. icate of Status Desired
Certificate of Stalus Desire: M Fos Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRINIDAD, WILFREDO
1365 OAKFIELD DRIVE
BRANDON, FL 33511

Ve il Hledo TRvdad

Streﬁi%ﬁfress (P.0. Box Number is Not Acceffqb

MyNuTemA

> Biandan FL

FL I ZipCoGB 35.’/

8. The above named

tity sub \i thfis Ytatement'™ hanging its registered office or
the obligations of reg Kered gqn
SIGNATURE

registered aljent, or both, in the State of Florida. | am familiar with, and accept

/ 0{ /Eé/bé

Sngnaue yped or pmeo fre oi register &1 BgEM and L8 § apPICane.

{NOTE: Regasterad AQent 51gnature required when renstaing}

FILE NOW!M! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 mayBe -
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN t1

TiILE DPC [ oelete TITLE O crange [ Addition
NAME TRINIDAD, WILFREDO NAME

STREETADORESS | 2818 MINUTEMAN LANE STREET ADDRESS

CITY-ST-21P BRANDON, FL 33511 CITY-81-21P

TITLE [ peiee L [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-1p CTY-S1-2iP

e 1 oeiee ni O charge 7 Addition
NAME NAME

STREET ADDRESS STRZET ADDRESS

CTY-ST-21P CIrY-S1-21P

TiTLE [ oelee TITLE [ change [ Adeition
NAME NAME T
STREET ADBRESS STREET ADDRESS R
CITy-ST-7IP ¢y-51-21P I -
TITLE O pelee TITLE [Jcrange [ Acdition
RAME NAME !

S$TREET ADOAESS STREET ADDRESS

CITY-SF-21P CITY-S1-217

e O oclee TIHE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CTy-ST-21P

12. | hereby certify that the information suppllec with lhls filing

do@snot gqualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
e and thai my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ecurehis repori as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

) ) Johe (853)355-652)

PED DR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR

Dayteme Phone #




