2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 24, 2008 08:00 Al

DOCUMENT # H23661 Secretary of State
1. Entity Name
TRAUNER CORP.
Principal Place of Business Mailing Addrass
MELINDA W. RENUART MELINDA W. RENUART
1026 HARDEE RD 1026 HARDEE RD
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
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R TR 03202008 NoChg-P  CR2E034 (11/05)
DO . NOTJ WRI 4. FEI Number Applied For
e e 1 e 59-2474912 Not Applicabla
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6. Nama and Address of Currant Registered Agent

RENUART, MELINDA W
1026 HARDEE RD . L
CORAL GABLES, FL 33148 o EANN
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep

the obligations of ragisteraed agent.

SIGNATURE

Signaie, typed o printed ravie of registered agent and tile if spplicabis. {NOTE: Rogistorac Agent signature required whan reinstabng)
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FILE NOWH! FEE IS $150.00 9. Election Carnpaign F.inancing
Aftor May 4, 2008 Feo will be $350.00 Trust Fund Contribution.
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10. OFFICERS AND DIRECTORS | 5o

TILE P :=

NAME RENUART, MELINDA W whhy

STREET ADDRESS | 1026 HARDEE RD.
oTv-s1-27 | CORAL GABLES, FL A
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CIry-ST7-2P
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TIME

NAME

STREET ADDAESS
CIry-sT1-2IP
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12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same legal effect ag if made undar oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered 10 execute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __&x%%m sz.uuT'
BHGHA] B AMD TYPED OR PRI D NAME OF l‘NING OFFICER OR DIRECTOR

03-40-08

OCate

Daytima Phone #




