_~+2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # s13991

1. Entity Name

TRUSTFIRST REALTY CORPORATION

Jan 27,2006 08:00 AM
Secretary of State

Mailing Address
P.O. BOX 23202

Princyaal Flace of Business

251 E COMMERCIAL BLVD
FJIS' LAUDERDALE FL 33334

FT. LAUDERDALE FL 33307-8991

T

2. Prnoypal Place of Businesse T 3 Modng Addiess

i —S.l:"m’.‘l Anl. #. s B Suite, Apt. i, elc. 1st MOORE CR2E034 (TU/DS}
Tty & Siame City & State A, FE! bumbar ApTiEG For
65-0227395 NOE Apphes
Zip Country Zip Couniry 5. Cerlitcate of Staus Desies. [J 98+79 Addiional
Fee Required
5. Name and Address of Current Begistered Agemt 7. Name and Address of New Registered Agent * -
MName

DIAZ, ARMANDOQ
251 £ COMMERICAL BLVD
FT LAUDERDALE FL 33334

Street Address (PO Box Number is Not Accepiable)

City

Zip Code

FL

the alibgations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, 1 the State of Fiorida. 1 am familiar wiily, and ACCE

Sipralure, ypso or prmice nems ol regisicned agent s tilo f apphoatie

(NOTE Regsieied Agent ssorenife requred when ronstaling} GATE

* FILE NOWN! FEEIS.$150.00 .,
: After May 1, 2006 Feg Will Be $550.00.,.. . . |
 Make Check Payable fo Fiorida Department of State .

9. Flection Campeign Financing $5.00 may -
Trust Fund Coniribution. [ Aaded to Fees

10, . OF-FICERS AND OIRECTORS 1. ADDITIONS JCHANGES TO OF FICERS AND DIRECTORS I 11

we  JPST 3 petere TIE C Oltrange 3™

tove DIAZ, ARMANDO e NOOONG40EE TS

STREES ADPRCSS (261 £ COMMERICAL BLYD STRFET ABDALSS T AN SV .

: 020 7 A0R-30100-009 150.00

i'Eﬂl‘l'-ST-Z“’ FT. LAUDERDALE FL 33334 Gry-8T- 2

TifLE . T petete niE [ Changa [ Adnme

AN HEME

STREET ADORESS STRELY ADDRESS

CITe- 57- 217 CIY-53- 2P

HILE [ peteta e O} Chamge ] 22

NAME NAME

STRECT ADDRESS STRELT ADDRESS

are-s1-77 CHY-ST- 07

ILE 3 pereta THLE (3 Ghange  [J A

HAML NAME

STRECT ADURTSS STRELT ABDRLSS

crv-g7- 27 Y-l 2P

THE 7 petete e [ Change 1 Additin

Nae NAME

STIEET AGDTRESS STAEET ADDRESS

Cify-§T-2P GCile-§t- P

L [ peiee HIH O3 Chapge [ Additia

NAME NAME

STRLET ADTTESS STREET AUORESS

CITY-53-27 CATY-51- 2P

of the carporation ar the receivél of frugles smpowered to sxetule this reps

if changed, ar on an atlachmiant with #n address, with all 0&5\872\%@ rad.
' fi...m,zgé -~ FResydeu? . 28 a
SIGNATURE: _\ <" L ALK - Fres / ¢

reporl is true and accurate and that my signalure shall have the same |
as equired by Chapter 807, Florida Statules. and that my name appears in Biock 10 or Brack 11

al eiiact as if mada under oath; that { am an officer or direclor

12. 1 heteby cenly ha! ihe information sugehed with tus Iting doss net qualify for the exemptions comamed i Section 118, Fionda Statutes, ( fusther cerlify 1hat the information
indicated an tlus rapart or suppk‘améﬁlé

V2 T AR WIS Y SRS TR RIE o

i e 1o TN n B



