2008 FOR PROFIT CORP o FILED
) ANNUAL REPORT T ON Apr 01, 2008 8:00 am

DOCUMENT # V48290 ecretary of State
1. Entity Name 04-01-2008 90010 050 ***150.00
TRICK INDUSTRIES INC.,
Principal Piace of Businass Mailing Address
2844 STIRLING ROAD 2844 STIRLING ROAD
SUITED SUITED
HOLLYWOOD, FL 332020 HOLLYWOOD, FL 33020
SR D T3 WA I VA GO
He N. Gl AVENUE 11 A (o] AvendE

[Sf””ed_‘l‘\;a‘; 0on LL H‘_‘[;em"/‘ CUQ;;O N EL 03132008  Chg-P CR2E034 (12/06)

City & Stafe City & Hate ? 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
2 q- Country . Zip, Country 5, Centifi f Desi 0 $8.75 Additional
37)5 O )___. \.kg p( 2)5 L\_}_, LXS ﬂ” . Centificale of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
’ Name e~ .
TRAINA, TROY oy lrawng
2844 STIRLING RD Street Address (PAO.' Box Number is Not Accepiable)
SUITED
HOLLYWOOD, FL 33020 [l N. &) AVENUE
: City ‘
Hol)yiwoed, FL FL|%3%% 2 ¢

8. The above named entity submits this statement for the purpose of changing its ragistered office or reglste‘ed agent, or b{)th in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed or printed name of registared agent and tile i appicable (NOTE: Ragislered Agent signature 1euied when renstating) DATE
FILE NOWIlI FEE IS $150.00 8. Fiection Campaign F.mancing 0 $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added o Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D : O Delete e b K crange T action
NAME TRAINA, TROY NAME RAINA, TROY
STREET ADDRESS | 2844 STIRLING RD SUITE D SHEETADDRESS [ 1y N - ol AVENWE
cv-si-2P | HOLLYWOOD, FL 33020 oSt | et {yoed, B A3 oY
THLE [ Deiete TILE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TITLE O betete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIRY-ST-Z7P
TILE [ petete THTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2F
TITLE 7 petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-7ZP
Tme O oelete HILE O change (] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2P

12. | hereby certify that the information supplied with this fili s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is try nd accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee & ered to executa this report as required b ter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ai 5s, with all other like empowered. 3
lisloy  a54.9p0-392.4

SIGNATURE: - _
yﬁ.\w»o TYPED OR PRINTED )7!' SIGNING OFFICER OR DIRECTOR TTOV Trcu M Date Daytima Phona #
[ [ '



