2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V51014 ~

Apr 14,2008 08:00 Al
Secretary of State

1. Entity Name
TRABOLD PROPERTIES, INC,

Mailing Address

7611 OLD CUTLER RD
MIAMI, FL 33143-6314

Principal Place of Business

7671 OLD CUTLER RD
MIAMI, FL 33143-6314

[Ty

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

04032008 Chg-P CR2E0D34 (12/06)
City & State City & State 4, FEI Number Applled For
65-0348852 Not Applicable
Zn Country Zip Country O $8.75 addtiona

3 if I
5. Certificate of Status Deslred Fes Required

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant

Nama

TRABOLD, JOHN A

7611 OLD CUTLER RD Sireet Address (P.O. Box Numbaer is Not Acceptable}

CORAL GABLES, FL 33143-6314

City FL l Zip Coda

8. The above 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 registered agent.

SIGNATURE
Signature, lypsd or printad name ol rsgisiered agenl and file if applicabla (NOTE: Ragistered Agenl slgnature raquirad when rensialing} DATE
FILE NOW!I! FEE IS s1 50.00 9. Election Campaign Financing $5_00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10, CFFICERS AND DIRECTORS 1, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ Delete TITLE [Dchange [ Addition
NAME TRABOLD, JOHN A NAME UDUOUD&S?ESB
STREET ADDRESS | 7611 OLD CUTLER RD STREET ADDRESS 04;’25.-"08‘81]353‘3134 | r:"D L0
CiTY-ST-2IP MIAMI, FL CIy-§1-2IP
TME Dv O pelete TINLE [ Change  [] Acdition
NAME TRABOLD, EDWARD L NAME
STREET ADDRESS | 1521 EAST GRANDVIEW ST STREET ADDRESS
CITY-ST-2IP MESA, AR 85203 Ciry-$1-2IP
TME [ Dalete THLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-5i-21p
TIME 3 pelete TITLE [J Changs [ Addution
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-217
TITLE O pelkete TILE [ change [ Additlon
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-21P
TITE T pesete TITLE O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciry-sT-2IP

12. | hereby certify that the infarmation supplied with this rilin(? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as If made under oath; that | am an officar or direclor
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, with all otner like empowerad.
SIGNATURE: 4/ /o3 305 467-9373
ME OF $IGNINO OFFICER CR DIRECTOR Date Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTEI




