FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # M13685 Secretary of State
01-23-2006 90116 030 ***150.00

1. Entity Name
SYDNEY S. TRAUM, P.A,

Principal Place of Business Maifing Address
1320 SOUTH DIXIE HWY 55 SOUTH PROSPECT DR o
PENTHOUSE SUITE 1275 CORAL GABLES, FL 33133 IS

MIAMY FL 33146 US

e v A EN ARG ERTA A

Sufte, Apt. #, etc. Suito, APt #, atc. 01052006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-2513193 Not Applicable
Zip Country Zip Country ' . $8.75 additional
5. Certificate of Status Desired O Fos Required
8. Name and Address of Current Reglistorad Agent 7. Name and Address of New Reglstored Agent

Nama
TRAUM, SYDNEY S.
C/O LEVEY, AIRAN, KREN

1320 S. DIXIE HWY, PENTHOUSE 1275
MIAM), FL 33146

Street Address {(P.0O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs. typed o printed name of registersd agan and tide if appiicable. (NOTE: Registared Agent signatire raquired when reinstating) DATE
FILE NOWE! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Ll AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DPT O Delete TME D Change [ Addition
HAME TRAUM, SYDNEY S. NAME
STREET ADDRESS | 55 SOUTH PROSPECT DR SIREET ADDRESS
CiTY-ST- 2P CORAL GABLES, FL. 33133 CiTY-5T-7P
TME SD O Deeter TME O cChange [ Addition
NAME TRAUM, JUDITH R, NAME
STREET ADDRESS | 55 SOUTH PROSPECT DR. STREET ADORESS
CITY-S7-BP CORAL GABLES, FL 33133 CIvY-S1-2P
TIE 1 Detete TILE O Ctenge {7 Addition
NAME NAME a ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ Delete TME O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TITLE [ Datete TTLE [J¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2p ciy-§1-29
TME [ petete e O Gange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-S1-2P

12. | heraby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chaptler 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: )fkﬂ.-,, )P '/\M ,BUA- SYDNEY S.TR AUm I/Na/u(, 305-6&‘-“0“{'{;*14\
SIGNATURE Dt R

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (KRRECTOR Darytarwe: Phone #




