2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V51014

1. Entity Name

TRABOLD PROPERTIES, INC.

- FILED |
Jan 31, 2006 08:00 AN
Secretary of State

-

) Maiing Address
7611 OLD CUTLER RD

Principal Place of Business ;
7611 OLD CUTLER RD

e e “IIU IUII; l»l; ,JI” “m m ]]l I)m Imj l]l” Ill”l]l]]"”]l"l
2. Prncipat Plage of Business 3. Mailing Address

Suite, Apt. # eic. i Suite, Apt. §, elc. 1st MOORE CR2E034 {10/05)

City & Stats Tty & State 4. FE! Number TApplied For

65-0348852 [¥iot Applicat
ap : Country Zip Country 5. Ceriificaie of Staius Desired O $B'75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . )
' Name o )

;gﬁa 8]‘:8' ég-?&é RD Sweel Address (P.0 Box Number is Not Acceptable} o
CORAL GABLES FL 331436314

i City

FL ' Zin Coda

the cblgations of registered agent
|

SIGNATURE - - —

Signature, fyped of priticd name Gl registuit agen’ and Wic ¢ apphrabie {MOTE Registered Agsnt sigratum requiied whin rékxsea!ing) - ) : DATE
i

FILE NOW!I! FEE JS $160.00
Alter May 1, 2006 Fee Will Be 3550.00 .

Make Check Payable to Florida Department of State -

9. Slection Campaign Fnancing $5.00 May s
Trust Fund Contibution.  T]  Addsd to Tees

10, ‘ OFFICERS AND DIRECTORS 1. AUDITIONS/CHANGES 10 OFFICERS AND DIFECTORSIN 17
e PD T [ Delete TLE T OChange [ Addivn
e TRABOLD, JOHN A g UNR0aG402444

STREET ADDAESS {7611 OLD CUTLER RD STRECT AQDRESS O2/08/06-80083-005 150,490
oTe-STIP IMIAMIFL CTY-ST.2P

TRE ov ‘ _ 3 Delete e Tl Change L] At
HAbiE TRABOLD, EDWARD L MAME

STREET ADDRESS | 1521 EAST GRANDVIEW ST STREEY ADDRESS

on-st-2F IMESA AR 85203 CITY. 5T- 2P

alt; ; O oee ni {7 Chasge

NAME AN .

STREET ABDAESS STRLLT ADDRESS

Ciiv-81-1p Oiy-Gr. 2P

THE ] Delete (] Change [ fuber
AN HAME

STREFY ADDAESS STRECT ADDRESS -

GITY-ST-21P CIY-ST- 7P

me Cipelete § Tme O Chage [ i
NAME NAME

STREET ADDRESS STREEY ADDRESS

CHY-ST-2P CAY ST 7P

TIRE 3 Detete i FlChange [Jas
NAME MaME

STREFT ADDRESS STREE] ADORESS

CITY-51-21 GTy-41-2p

SIGNATURE:

Joun B, TRASS D

12. | herely certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | Turther certify thal the infaricatio
mchcated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcie
of the corporaton or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 1
if changed, or on an atachment with an address, with all other like empowered

//tﬂ/dj

ED OR PRINTED NAME OF SiiNIRG OFFICER OR DIRECTOR

Daty

Boslely-p3gp
Diytime Plione ¥ )




