FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000075484 ALY 07-09-2007 90048 031 ***150.00

1. Entity Namg
TRAUM INTERNATIONAL, INC.

Principal Place of Business Mailing Address q 0 1 2 AR EAY
10845 SW 138 5T ‘ 10845 SW 138 ST
MIAMI, FL 33176 MIAML, FL 33176
008G O AV

325 Wordh Aue c//{

Suile, Apt. #. eic. Suute Apt. #. etc. 07062007 Chg-P CR2E034 (12/06)

Clly & Siate Cir & State 4. FEI Number Applied For

Lo L0k, ST L el 02-0634305 Not Applcabis
‘323“;,390 w =3 ZE% /f@ éilg? 5. Certificate of Status Desired | Eeee.zesqﬁ?;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURTHY, SHEELA Stk MyA e
10845 SW 138 ST Strest Address (P.Q. Box Nufber is Not Acceptable)

MIAMI, FL 33176

328 @b A Ae

Rl Fack FL | 258

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

O 94
SIGNATURE - L O7
Sigraire, typed o prlrad name of registared agenlanc e i gpplicable {NOTE Regisiernd Agent signatura reayirea whae sginlinng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D "] Delete TI1LE O Change  [] Addition
HAME MURTHY, SHEELA NAME
STREET ADDRESS | 10845 SW 138 ST STREET ADDRESS
CHY-ST-2IP MIAMI, FL 33178 CHY-SF-2IP
TITLE 1 Delgle TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CriY-ST-Zip CITY-57-2IP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITy-ST-2IP
TTLE [ Deleie THLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TLE L Delete TTLE [OJ change [ Adaiwion
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-2P oITY-S7-2IP
THLE [ Delete TITLE ] Change  [J Addition
HAME HNAME
STRELT ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S7-2IP

+2. i hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 1138, Florida Statutes. | further certify that the information
indicated on this report or supplegfiental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation of the receiver of rustee empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 11.1f
changed, or on an attachment w;i address, with all other like empowered.

SIGNATURE:

708 07  2-502-2585

SKIIRATURE AND TYPED OR PRINTED NAME OF SIGNING fFFICER QR DIRECTOR Duste Daylime: Prgne ¢

L

o]




