i FILED
i1 Mar 21, 2008 08:00 A

DOCUMENT #L41314 Secretary of State

1. Entity Name

F. TRACE, INC.

Principal Place of Business Mailing Address

1920 E. HALLANDALE BEACH BLVD 1920 E. HALLANDALE BEACH BLVD
SUITE 906 SUITE 906
HALLANDALE, FL 33009 HALLANDALE, FL 33009 US

RGNS

02122008  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0165934 Nat Applicable

$8.75 Additional

Fee Required

DO NOT-WRITE IN-THIS SPACE -

5. Certificale of Status Desired O

6, Nama and Address of Currant Registered Agent

PSO 'ART UR E R R R ;;:;; i :-:55:- e EEE T
1620 B, HALLANDALE BEACH BLVD. o 100G, NOT WRITE
SUITE 906 e
HALLANDALE, FL 33009 SNTH!S '-SPAG E-»

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
. the obligalions of registered agent.

WE

SIGNATURE

+ Signalure, typad or punisd name ol regieiersd agent and tils i applcanie (NOTE. Ragstersd Agant sgnalure iaqured when rensiating) DATE

c FILE NOWII! FEE IS $150.00 9, Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, [0 Addedto Fecs *

10. OFFICERS AND DIRECTORS |
LE VS

NAME LIPSON,ROCHELLE

STREET ADORESS | 1920 E HALLENDALE BEACH BLVD #906

CITY-8T-2iP HALLANDALE, FL 33009

TITLE PT

NAMF LIPSON, ARTHUR E

STREET ADDRESS | 1920 E. HALLANDALE BEACH BLVD STE 906

CY-5T-2IP HALLANDALE, FL 33009

Al

e
v ] i R T

TR U-‘;;D?;"Dg'"gmﬂ

TITLE
NAME
STREET ADDRESS

S DO NOTWRITE
e INTHIS.SPACE 0

NAME
STREET ADDRESS
CITy-ST-ZiP

TILE

NAME

STREET ADDRESS
CiTY-ST-21

| TTE
NAME

STAEET ADDRESS
oy-s1-20 l\ N . o e
i| 1z, | hereby cenify thal the informalion supljlied with i filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information

indicated on this report or supgltergentalfreport is try and accwate and that my signature shall have the same legal effect as if made Lnder cath; that | am an officer or directar
of the carparation or the receivir dr tustee empaoweged 1o execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmani fvitfyan , yithlgll other ke empowered.
Aottt & Lopson/ e SNGHE i Disteuny

IGNATURE:
S G SIGNATURBNANL/TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytwma Phans ¥

]




