FILED s
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # 526377 : 04-24-2008 90105 018 ***150.00

1. Entity Name

TR LATHING, INC.

Principal Place of Business Mailing Address
13715 77TH PLACE NORTH 13715 77TH PLACE NORTH
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412

-

04122008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
85-0243275 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required
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Agent

DONELON, THOMAS
7711 N MILITARY TRAIL STE 203
PALM BEACH GARDENS, FL 33410

. e N
PR 2 5

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

he obligations of registered agent.

e

LRl GNATURE L -

CHESNELISE 7 Signature, typed or prlnied, name.of registéred agen! and tile if applicabe. (NOTE: Registered Agent signatura required when ainslating) DATE
SO -

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. o Added to Fees

10. OFFICERS AND DIRECTORS {
TIILE PST.,.

NAME RESTREPO, HERNAN ANTONIC

STREET ADDRESS | 1433 WHITE PINE DR

CITy-§1-2P WELLINGTON, FL

TIME D

NAME RESTREFQ, HERNAN ANTONIO
STREET ADDRESS | 1433 WHITE PINE DR

CITY-ST-2IP WELLINGTON, FL

TITLE

MAME

STREET ADDRESS
Ciy-ST-2IP

TITLE

NAME

STREET ADDRESS
ClTY-§T-2IP

‘e —

TIILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS .

CiTY-51- 7P BT e a0 _ _

12. | hereby certify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director

of the corporation or 1ne receiver red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan a wilh an address, yih ali other like empowered.

fon o0

SIGNATURE: rewrs Yyl

S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




