FILED
2007 FOR PROFIT CORPORATION Jul 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUMENT # FOOOOOOOSBGQ 07-16-2007 90123 037 ***150.00

. Entity Name :

THE TRAF GROUP, INC.

Principal Place of Business Mailing Address Iver~ - —

1071 GROVERS MILL RD. 101 GROVERS MILL RD.

SUITE 303 SUITE 303

LAWRENCEVILLE, N! 08648 LAWRENCEVILLE, N) 08648 -

S AT A AR DR
Suite, ApL_ #, efc. Suite, Apt. #, etc. 07032007 Chg-P CROEOM (12/06)
City & State City & State 4, FE| Number Applied For

22-2679497 Not Applicable

Zv Country Zp Country 5. Certificale of Status Desired [ fggg‘ Additonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sgnaturs, lypad or printed namo of rogistared agent and tile d apoicable, (NOTE: Hagistered Agem signature required when rensialing) DATE

FILE NOW!I FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBs | In accordance with s. 607.193(2)(b}, F.S., the

Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND D'RECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE g Change [ Addition
NAME GENOVAY, PATRICIA NAME
STREET ADCRESS | 80 WEST UPPER FERRY ROAD, SUITE 1 STRCET ADDRESS 101 Grovers Mill Rd, Suite 303
ory-55-20 | WEST TRENTON, NJ 08808 CHTY-5T-2P Lawrenceville, NJ 0!3648
TINE V' ] selete TITLE Bg Change [ Addition
NAME CANTO, SERA NAME . .
STREET ADDRESS | 80 WEST UPPER FERRY ROAD, SUITE 1 smeaoess | 101 Grovers Mill Rd, Suite 303
orv-sT-ZP | WEST TRENTON, NJ 08628 £ITY-ST-21P Lawrenceville, NJ 08648
TITLE 8 [ pelete TITLE B Change [ Adaition
NAME TRAINER, RAYMOND HAME
STREET ADDRESS | B0 WEST UPPER FERRY ROAD, SUITE 1 STREET ABORESS 101 Grovers_Mill Rdé Suite 303
omv-sT-ZP | WEST TRENTON, NJ 08628 orFY-ST- 2P Lawrenceville, NJ 08548
TITLE [ pelste TMLE [ Change  [] Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51- 2P
TiTLE O Delate TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-21P
TIMLE ] Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21

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
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all other like empowered.

SIGNATURE: _ ol Qz”"““nf 7[3/07  6%-77/-3500

SIGNATURE AND TYPED OR PRINTED NAME OF S G OFFICER OR DIRECTOR Data Daytme Phona #




