FILED
2007 FOR I ROFIT CORFORATION Mar 19, 2007 8:00 am

DOCUMENT # 517386 Secretary of State
1. Entity Name 03-19-2007 90062 010 ***150.00
TRAFALGAR VENTURES, INC.
Principal Place of Business Maillng Address _
14707 5. DIXIE HIGHWAY 14707 S. DIXIE HGHWAY
SUITE 208 SUTTE 209
MIAML, FL 33176 MIAML FL. 33176 'I “
e R
Suite, Apt. #, etc. Suite, Apl. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-1700493 Nat Applicable
Zp Country Zp Country 5. Cerlficate of Status Desired 0 E::asq lﬁdﬁi“““'
6. Namoe and Address of Current Registered Agent 7. Name and Addross of Now Registorod Agont
Name
FUNG, RONALD
14910 SW. 127 CT. Street Adgress (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33188
City FL { Zip Cade

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
L typed or printed navne of registersd Aget and 1tle f Bpplcabis, (NOTE: Regitored AQert sonatss requred when renstating) DATE
FILE NOWII FEE IS $130.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 FPee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME TD O oetee THLE [ Change [ Acdition
RAME, LEE, PENELOPE NAME
STREET ADDRESS | 12620 SW 110 AVE STREET ADORESS
CiTY-5§1-2P MIAMI FL, CiTy-S1-0P
THLE vom L] Detete TE 3 change [ Andition
NAME FUNG, GERALDINE HAME
STREET ADDRESS | 14910 SW 127 CT STREET ADORESS
cTv-8T-20 | MIAMI, FL c-81-2°
TTLE 3 velete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-ST-7P Chy-st-ap
TE O pelete TTLE [ Change [ Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTY-ST-2P
TRE [ pelete TIME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-S5T- 2P CATY - 5T- 2P
TE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or suppiernental report is true and sccurate and that my signature shail have the seme legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of Tustee empowered 10 executa this report as fequired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmen”.vim an address, with all other like empowered.

SIGNATURE: [ e Loy /i B/ f-/'ﬁ 7 Soy AR L1/

SICNATURE AND TYFED OR PRINTED NAME OF SI0NING OFFICER OR DYRECTOR Caytrne Phone #




