2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DOCUMENT # 517386 ecretary of State
1. Entity Name 04-05-2006 90140 032 ***150.00
TRAFALGAR VENTURES, INC.
Principal Place of Business Mailing Address
14707 S. DIXIE HIGHWAY 14707 S. DIIE HIGHWAY L \
SUME 209 SUITE 209
MIAML FL 33176 MIAML, FL 33176 i
= e v T R EOAGR R RAGA
Suite, Apt. #, eic. Suite. Apt, #, etc. 01062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1700493 Not Applicable
& Country e Country 5. Certiicate of Status Desired [ fg-gim;’d“b’“'
8. Name and Address of Current Registored Agent 7. Name and Addroas of Now Registerad Agent
Name

FUNG, RONALD
14310 SW. 127 CT.
MIAMI, FL 33186

Street Adaress (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The abowve named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Snature, typed oF prsed name of regratered agent and Ll d appicabie. (NOTE: Regstared Agent recasrexd whon 4] DATE
FILE NOWI FEE 1S $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ] pelete Tme [ Ctange [ Addition
HANE LEE, PENELOPE NAME
STREET ADDRESS | 12820 SW 110 AVE STHEET ADORESS
CAY-ST-ZP MIAMI FL, CITY-SF-21P
TLE VDM T Delete TLE O Change [ Andition
NANE FUNG, GERALDINE RAME
STREETADDAESS | 14910 SW 127 CT STREET ADORESS
CITY- S7- 2P MIAMI, FL CY-S1-2P
TME 7 Detete TITLE [ Charge (] Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-STI-2P CITY-ST-2P
TILE 7 peete TIMLE [ Change [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
GTy-s1-2P CTY-ST-2P
TRE O pelete TTLE [ Change |1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TTLE O petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation of the receiver of rustee empowered 10 exacute this reporl as regquired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an addraess, with all other like empowered.
4// 2f/oG
Date

20C-238-6/)1

Daytrna Phone #

SIGNATURE: 7‘0&,&“ O e Porvelole Ceo

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




