2007 FOR PROFIT CORPORATION | FILED -
ANNUAL REPORT Apr 06, 2007 08:00 A

DOCUMENT #L41314 Secretary of State
1. Entity Name

F. TRACE, INC.

Principat Place of Business Mailing Address

1920 E. HALLANDALE BEACH BLVD 1920 E. HALLANDALE BEACH BLVD

SUITE 906 SUITE 06

HALLANDALE, FL 33009 HALLANDALE, FL. 33008 US

ORI ATRRAV AR TR

03082007 No Chg-P CR2ZE034 (11/05)

4, FEI Number Apphed For

65-0165934 Not Applicable

0 $8.75 additicnal
Fes Raequired

5. Certificate of Status Desired

8. Name and Address of Currant Registered Agant

LIPSON, ARTHUR E

1920 E. HALLANDALE BEACH BLVD.
SUITE 806

HALLANDALE, FL 33009

8. The above named entity submits this statement for the purpose of changing s registered ofiice or registered agent, or both, in 1he Slate of Florida. | am farahar with, and accept
the abligations cf regisiered agent.

SIGNATURE

Signature, typad or pented name of repatered agent and ttie f applcable (NOTE: Regrsiered Agent signature required when renstaing) DATE . “
. 0 K] - B ,
1y

] ' . , , HOno00s3:
. FILE NOWH! FEE IS $150.00 8. Etection Cameargn Financing $5.00 may 8o 04/ 16-07-200
" After May 1, 2007 Fee will be $550.00 Trust Funa Contribution, | Added to Fees T A

o022 1500, 00

10. OFFICEARS AND DIRECTORS ]
TIMLE Vs

NAME LIPSON,ROCHELLE

STREET ADDRESS | 1920 E HALLENDALE BEACH BLVD #906

CIyY-Si-2p HALLANDALE, FL 33009

TE PT

NAME LIPSON, ARTHUR E

STREET AQDRESS | 1920 E. HALLANDALE BEACH BLVD STE 908
LY -§1- 2P HALLANDALE, FL 33009

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Ciry-sr.-2pP

TITLE

NAME

STREET ADDRESS
C3Y-ST-2P

TITLE .

NAME

STREET ADDRESS
CIry-§1-ae

12. | hergby cerlify that the infdimation supplied wi Xs;ili:mdues not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ith

_indicated on this report or §upplementyl reporl & thye 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 or the refpeiver or truplee em ed o execute Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
i i er like empowered.

changed, or on an attachm] n hddress,

fopmelipsed o YHoy  (BOCA1109

TYPED OWFRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Phons ¥

SIGNATURE:




