* LIRS

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2006 08:00 AT

1. Entity Nama

DOCUMENT # PO3000067670
TRUGMAN VALUATION ASSOCIATES, INC.

Secretary of State

-
Prncipal Place of Business

1776 N PINE {SLAND RD SUITE 374
PLANTATION, FL 33322

" “Mailing Address

1776 N PINE JSLAND RD SUITE 314
PLANTATION, FL 33322

DO NOT WRITE IN THIS SPACE

— R

04212006  No Chg-P CR2EQ34 {11/05)

4. FE| Number ' T . l Appliad For
22-324 1743 _ [ Iniot Applicatle

5. Dertificaie of Status Desired 3 $8.75 Addtional

Fae Required

6. Name and Address of Current Registered Agent

TRUGMAN, LINDA B C.P.A,
5543 SW 104TH TERRACE
COOPER CITY, FL 33328

- F

DO NOT WRITE
IN THIS SPACE

ire obhgations of registerad agent.

SIGNATURE

s, The above named emity submifs this statement for the furpase of chianging its reglsterad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, tywed ar pnniad e of rebitlenta Bgeri and Bfe Fapoicatie =~ " INDSE Ragislersd Agen sigraiure required Whien relrdtalin) - DATE =
FILE NOW!I FEE 1S $450.60 8. Election Campargn Finanding _ $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Cantrioution, Added 1o Fees
10. i CFFICERS AND DIRECTORS ] -~z
THLE D Lo
NAME TRUGMAN, GARY R - —
STARECY ADORESS | 5543 SW 104TH TERRACE
Sy -51-4P COOPER £ITY, FLL 33328
RIE D o E s
NAME TRUGMAN, LINDA B }fgﬁ;}ggggga;j;g
- -
STAEE? ADORESS | 5543 SW 104TH TERRACE 05/08/05-80075-013 150,00
wiy-si-ue COOPER CITY, FL 33328
TIHLE
NAME
STAEET ADDRESS
a5t DO NOT WRITE
e N -
me IN THIS SPACE
SIREET ADDRESS
7Y 5T-28
TMiE -
HAME
STREET AODRESS
City-S$T-2P
WiLE T
NAME
SREET ADORESS
oY S1-37

12. I hereby certify that the mformation supplied with this fling does not Gualify for the exemptions tontainéd in Chamar 119, Forida Statutes | furiigr canify that the information
ndicated on this reporn or supplementg
of the corporation or the receiver or
changed, or on an atachment wih 3

repor is true and acturate and that my sighaturg shall have tha sama fegal effect ag if made under oalh, that ! am an officer or direcior
gee empawerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 17 if
Address, with all cther lke empowered,

. H2fob  Psydayssss

™

Diytime Prigna #

wir] -



