2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # $29790 :

1. Entity Name

TRIZEL COMMERGIAL REAL ESTATE SERVICES, INCT—

Secretary of State

Apr 20, 2005 08:00 AM

Principal Place of Businass

250 CATALONIA AVE

SUITE 305 o
CORAL GABLES, FL 33134

. Mai]ing Address

250 CATALONIA AVE
SHITE 305 .
CORAL GABLES, FL 33134

FE e T ST ETE [T

— T =

AT IAMRRRENT b

03312005 No Chg-P CH2E034 {(10/03)
DO N OT W R ITE IN TH IS SPAC E 4. =€l Number Applied For
65-0242780 Not Applicable

O $8.75 Additional

5. Cerificate of Status Desired Fao Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
=" IN THIS SPACE

CHIALASTRI, CARLOS.

250 CATALONIA AVE = ' -
SUITE 305 = :
CORAL GABLES, FL 33134 : -

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registered agent

SIGNATURE — - ——— e
Signature, typed or prinled rame pf ragisterad agent and Mtle if appleabla. {NCTE Regiisterad AgERt sigrature rauirsd when rginatating}

9. Biection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added fo Feas

After May 1, 2005 Feo will be $550.00 O

10, OFFICERS AND DIRECTCRS

TiLE D
NAME CHIALASTRI, CARLOS
STREET ADDRESS | 250 CATALONIA AVE #305

0426.55-500

N 0000031 7554

<3-016 150, o9

CITY-5T-ZP CORAL GABLES, FL -

TILE D T
NAME CHIALASTRY, THOMAS

STREET ADDRESS | 250 CATALONIA AVE #305
LY-ST-7P CORAL GABLES, FL

TLE

NAME

STREET ADBRESS
CITY-57-ZIP

DO NOT WRITE

TITLE

NAME

STREEY ADDRESS
SITY-ST-ZiP

TITLE
hAME

STREET ADORESS
CITY-S5-7P .

TITLE
NAME
STREET ADDRESS
CITY- S7-2P r

12. | hereby cartif that the i_nErm tion supined'n"jth'l Siling doss not qualify for the e)cehpﬁon staled in Section 119.07’3){0, Flarlda Staiutes. | further certify that the Information
indicated on this report or supthlemental report is fue aécurata and that my signature shall have the same tegal effect as if made under oath; that [ am an officer ar director
of the corporation or § eiver or trustee erfpoyered td exacute this report as required by Ghapter 607, Florida Statutes, and that my name appears in Block 10 er Block 11 if

changed, or on an affachmgntwith an addrgss, with all'otfe! like empowered,
SIGNATURE: iligfes  (zec)qys-cofo
T Dare Oniime Phone ¥

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR




