FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M13685 P 01-24-2008 90046 016 ***150.00

1. Entity Namae

SYDNEY 5. TRAUM, P.A.

Principal Place of Business Mailing Address q 0 0 “ 3 0ol
1 320-SOUTH-DIXIE_ HWY— 55 SQUTH PROSPECT DR .
RENTHOUSE SUITET275 CORAL GABLES, FL 33133 S ’

MiAML EL_33146- US

555 NE [5 Steed
Suite, Apt. #, atc. ite, Apt. #, elc.
e oL 8 Sute, Apt. #, eic 01042008  Chg-P CR2E034 (12/06)
59: I3 ID '—f*
City & State City & State 4. FEl Number Applied For
toms , FL 59-2513193 Net Applicatia
Zip Country . Zip Country ” - $8.75 Additional
3 2i 3 2 l) 5 A 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
TRAUM, SYDNEY S. v 5 _ -
C/Q LEVEY, MPAN,*SHEMLN,’EW Street Address (P.O. Box Number is Not Acceptable)
e . < oL LEVEY FILLER , GT AL
MIAML Fi-33746 555 NE 15 Sfeed - Suite [0 ¥
Cily Zip Code
M o FL | %%%s >
8. The above named enlity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am iamiliar with, and accest
the obligations ot regigiered ggent.
' el o~ - /. 3
SIGNATURE ';Hz“*v /? Y sl Sycbh«:‘f S epom \ / 2 ¢
Signaiure, wpédér printeg name of regrstered agent and title if appmceble,’ ’ (NOTE: Registered Agent signalure required when reinstatng) DATE
FILE NOWI FEE IS $150.00 9, Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. (] Added to Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT . {3 petere TILE [JChange  [T] Addilion
RAME TRAUM, SYPNEY S. NAME
STHEEY ADDRESS | 55 SOUTHPROSPECT DR STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33133 ciY-§i-ap
TWLE 8D, . O3 Delete NLE [ Change (] Addilion
NAME TRAUM, JUDITHR. NAME
STREETADDRESS | 55 SOUTH PROSPECT DR. STREET ADDRESS
Gy -sT-2IP CORAL GABLES, FL 33133 CITY-5T- 2IP
TILE {7 Delete TITLE [3 Change [ Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7iP
TiTLE O Detere TITLE I Change [ Addition
NAwE NAME
STREET ADDRESS SIREET ADDRESS
CITY-S3-2IP CITY-ST-21P
TILE [ pelete WILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-§1-2IP
TILE O delete TITLE [ chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST.21P
12, | hersby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes, | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: Hdo, B T Sydne, & Trmue [21/08 305371 5aso
SIGNATORE ANDPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylwwe Phene #




