2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 08:00 A

DOCUMENT # P03000094683

1. Entlty Name
TRAXSOURCE, INC.

Secretary of State

Principal Place of Business

5460 N. STATE ROAD 7 SUITE 222
FT. LAUDERDALE, FL 33319

Melling Address

5460 N. STATE ROAD 7 SUITE 222
FT. LAUDERDALE, FL 33319
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4, FEI Number Applled For
36-4538783 Not Applicable

5. Cerlficate of Status Desired ~ []  $8+79 Additional

8. Name and Address of Current Reglstered Agent

POMEROQOY, MARC
5460 N. STATE ROAD 7 SUITE 222
FT. LAUDERDALE, FL 33319

Fee Required
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8. The above named sentlty submits this statament for the purpose of changing its ragistered office or reglstered agent, or both, In the State of Florida. | am famitlar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnatuse, typed or privtad name of reghrteced agent and e K applicabse.

{NOTE: Registersd Apent signature requined whan reinsiating)

DATE

9. Electlon Carnpalgr: Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fes wlill be $850.00

LODOGOTE0904

$5.00 May Ba -
05/18/07-30032-004  1500,00

C]  Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME POMEROQOY, MARC

STREET ADDRESS | 2521 NE 50TH STREET

CITY-ST-2P LIGHT HOUSE POINT, FL 33064

TITLE D

NAME TAPPERT, BRAIN

STREET ADDRESS | 2780 8. QAKLAND FOREST DR, UNIT 1801
CITY-5T-2P FT. LAUDERDALE, FL 33309

TME

NAME

STREET ADDRESS
Lmy-§T1-2°

TME

NAME

STREET ADDRESS
Cy-sT-2ip

TIME

NAME

STAEEY ADDRESS
CiTy-§7-7iP

TITLE

NAME

STAEET ADDRESS
CITY-51-7P
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12. 1 hereby certify that the information su|
indicated on thls report or supplementgle
of the corporatlon or the recelver or tpfstap-d
changed, or on an attachment with gn agj

SIGNATURE:

her llke empowsred.

g doss not qualify for the exemptions contained In Chapter 118, Florida Statutes, | furthar certify that the Information
accurate and that my slignature shall have the same legal effect as if made under cath; that | am an cificer or director
¢ executa this report as required by Chapter 607, Florida Statutes; and that my rame appears In Block 10 or Block 11 If

BIONATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Yo7 oz 'éjf

/ Date Daytkne Prone #




