2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2007 08:00 AM!

DOCUMENT # M13685

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

Secretary of State

Principal Place of Business

1320 SOUTH DIXIE HWY
PENTHOUSE SUITE 1275
MIAMI, FL 33t46  US

Mailing Addrass

55 S0UTH PROSPECT DR
CORAL GABLES, FL. 33133

us

DO NOT WRITE IN THIS SPACE

ARV G

01152007 No Chg-P CR2EC3M (11/05)
4. FE| Number Applied For
59-2513193 Not Applicable
i ; $8.75 Additlonal
5. Certificata of Status Desired ] Fee Required

8. Name and Addrags of Current Reglstarad Agent

TRAUM, SYDNEY 5.

C/Q LEVEY, AIRAN, SHEVIN, ETAL
1320 8. DIXIE HWY, PENTHOUSE 1275
MIAMI, FL. 33146

!

DO NOT WRITE
IN THIS SPACE

8. Tha abova named enlity submits this statement for the purpose of changing its registered offlice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigriture, typed o printed name of

agont and tilla

(NOTE: Registarad Agent Rigratlure requirsd when roingtating) DATE

FILE NOWIIl FEE IS $150
After May 1, 2007 Fee will he 5550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be LIRMmAN ; .
Added to Fees N1 Ak becs 00 B, 00

10. COFFICERS AND DIRECTORS T

TME DPT

NAME TRAUM, SYDNEY S.

SIREET ADDRESS | 55 SOUTH PROSPECT DR
CITY-ST.2IP CORAL GABLES, FL 33133

TN sSD

NAME TRAUM, JUDITH R.
STREETADDAESS | 55 SOUTH PROSPECT DR.
CiTy-51-2IP CORAL GABLES, FL 33133

TITLE

NAME

STREET ADDAESS
CITy-5T-21P

1IMLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST.ZiP

EICICEN IL!"—'"I“:_,!
D150 =500

37

{1 . )
135-020 150,00

DO NOT WRITE
IN THIS SPACE

12. { hareby certify that the information supplied with this filing doss not qualify for 1he exemptions contained in Chapter 113, 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 oath; that | am an officer of director
of the corperation or the receivar of trustee empowsred 10 execula this report as required by Chapter 607, Florida Statutas: and thal my nama appears in Block 10 of Block 11 f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __Ldee; 4. Toanr

S]dn" S.TK‘L\JMJ ?“g}

205-(6)-666Y Law

\/;7/07
Cale

SIGNWTURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

Daytme Phons ¥




