FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # V19807 04-28-2008 90326 037 ***150.00

1. Entity Name

TRI-FIVE PROPERTY MANAGEMENT CORPORATION

FRTAE R

Principal Place of Business Mailing Address . .
9617 SPRING LAKE DRIVE ONE YORKDALE ROAD SUITE 510 P
CLERMONT, FL 34711 US TORONTQ ONTARIC C B
CANADA MBA 321, XX
T GARIAN A ATR RNV SRR

One. Nockdale, Kead
Suite, Apt. #. eic. Sﬂe\ _(‘,lé” TOO \ 04112008  Chg-P CR2E034 {12/06)
City & Stale . ity & State 4. FEI Number Applied For

7 fdof onto, ontore 59-3110685 Nol Applicatila
zip Country H(Zﬂl?q‘ ‘7)9 \ 6&?{’&% §. Certificate of Status Desirad (] ?i';;.ﬁ?:;“onal

6. Name and Address of Curront Registered Agent 7. Name and Address of New Registored Agent
Name

PRATT, JAMES R ESQ.
GRAHAM.CLARK,JONES,BUlLDER.PRATT & MARKS Street Address (P,0. Box Number is Not Acceptable)
369 NORTH NEW YORK AVENUE, 3RD FLOCR
WINTER PARK, FL 32789

City FL Zip Coda

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

SIGNATURE
Sigrature. lyped o prrted rame ol regislered syeni ana Lla if applicable NODTE: Registated Agerl Signalute requis when tanslalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conuibution. a Added 1o Fees
10. OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD C Detete e XKichange [ Addition
NAME LUBIN, LAWRENCE D HAME
STHEEY ADDRESS | ONE YORKDALE RD, STE 510 STREE] ADDRESS OY\Q \,D(kduw/ RCad, {;uri'@ (QOI
civ-si-zp | TORONTO, ONTARIO, CA m6a 3af owsw |\ Torord0, ON Cancda 4o 24|
nig. vDs [ oetete IE ’ JZ'Change [ Addition
NAME SILVER, SHOEL KAML )
STREET ADDRESS | ONE YORKDALE RD STE 510 STREET ADDRESS Oﬂ.Q., \{ ¢ dale/ (CO(J &ul ’ @OI I
cine-si-op TORONTO, ONTARIO, CA mé6a 3a1 ory-si-2p WO’]‘?{ oy DN COI daﬁ H@ﬂ SH
TLE D 7] Delete 1MTLE l@ ﬁ O/ &’Chana& [ Addition
NAME COOPER; BERNARD NAME ﬁ S{ r,_f_e G:X)
WP a000ess | ONE YORKDALE RD STE 510 SHRELT ADDRESS Oj@- YOFK, cact, O/Q M ,{q [
Gn 3 | TORONTO, ONTARIO, CA méa 3at avsie | TorontO, ON Qd!’)a oF 3
miy T O betete HiLE Change (] Addition

)

HAME Y FISHER, MATTHEW HAME
STREET ADDRESS O'I?TE‘YbR’KDALE RD STE 510 STREET ADDRESS G’\-@ \(Of‘kda le pm% \Sﬂe Z%
civ-size | TORONTG"@NTARIO, CA méa 3a1 avse | Torort0, ON Caonada % /

e C [ petere TLE O charge (] Addition
NAME . ' o NAME
SIRELT ADDAESS i ~ SIRLET ADDRESS
1 cuv-si-zp. ) CIlY-S1-2iP .
me [ Delete TILE S [ change [ Addation
HAME - . HAML
SIREET ADDRESS | . _ STREET ADDRESS
CITY-ST-2P CITY-SF-7P

12. | hereby certify that the information suppliaa with this tiling does nol quality for the exemptions containéd in Chapler 119, Florida Statutes. | further certify thart the information
indicated on 1his reporl ar supplemental report is rue and accurate and that my signature shall have the sarne legat eftect as if made under oath: that | am an officer or director
of the corporgation or the receiver or lrusles em ered to execulé this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attac, twith an ith all other like empowered T

: T8 APR 008 1y 485 pooo

\,ﬁw{ﬁo TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytns Prone #

SIGNATURE:




