2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 585255

1. Entity Name
TRION VENTURES Ill, INC.

Principal Place of Businass

4901 N FEDERAL HIGHWAY, #100
FORT LAUDERDALE, FL 33308

Mailing Address

FORT LAUDERDALE, FL 33308

4901 N FEDERAL HIGHWAY, #100

DO NOT WRITE IN THIS SPACE

FILED
Apr 18,2007 08:00 AM
Secretary of State

N TRRVATRAAE R i

04122007 No Chg-P CRZE034 (11/05)
4. FEl Number Appliad For
65-0298335 Not Applicabla

5. Certificate of Status Desired

O $8.75 additonal
Fee Required

8. Name and Address of Current Registsred Agant

BARBER, KENNETH
4901 NORTH FEDERAL HIGHWAY, #100
FORT LAUDERDALE, FL 33308

'DO.NOT WRITE

IN THIS SPACE

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

the obligations of registerad agant.

SIGNATURE

Signature, typad or printed name of regietersd agant and tila if applicanis.

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!ll FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bs
Added to Fees

10, QFFICERS AND DIRECTORS 1

TILE PSD

NAME BARBER, KENNETH T

STREETADDAESS | 4901 NORTH FEDERAL HIGHWAY, #100
Ccy-ST-2IP FORT LAUDERDALE, FL 33308

MLE VP

NAME PHYLLIS M BAKER

STREETADDRESS | 4901 NORTH FEDERAL HIGHWAY, #100
CITY-S1-21P FORT LAUDERDALE, FL 33308

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

e
HAME :
STREET ADDRESS '
V-ST-2F

TME

NAME

STREET ADDRESS
CIry-&8r-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

OOBOOT1Z7 TR
04/25,/07-B0103-006 150,00

12. thereby certify that the i
indicated on this rep
of the corporation or ¢
changed, or on an attgchmentwith g

SIGNATURE:

rmation suppliefl wj
supplemental r is true an

all pther like am ared

Wz-

this filing g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signaturé shall hava tha same legal allect as if mads under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

mpow:reltlj to exacute this rgpor as required by Chagger 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ﬁ‘?‘? 4 /4/04 G- -3¢ bt




