2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P05000115134

1. Entity Name
TRALEN FINANCIAL SERVICES INC

ecretary of State

04-28-2006 90166 009 ***150.00

Principal Place of Business

10630 NW 45TH STREET, UNIT A
CORAL SPRINGS, FL 33065

Mailing Address

P.0. BOX 770951
CORAL SPRINGS, FL 33077

2. Principal Place of Business 3. Mailing Address

A R

Suite, Apt. #, elc. Suite, Apt. #, etc.

01052006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number T Applied For
20— 33 Z‘) 2 Ll’ o Not Applicable
Zip Country Zip Caountry " ) $3_75 Additionat
5. Cerlificate of Status Desired 0 Fee Required
6. Name and Add of C Reglstered Agent 7. Name and Address of New Registered Agent
Name
SUMMERVILLE, TRACIE
10630 NW 45TH STREET Street Address (P.Q. Box Number is Not Acceptable)
UNIT A

CORAL SPRINGS, FL 33065

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typet or primed name of Jegistered agant and title H applicable.

{NOTE: Registered Apent signature required when rainstating}

DATE

FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to F?es
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TRLE P [ Delete TITLE [ Change  FJ Addition
NAME SUMMERVILLE, TRACIE NAME
STREETADDRESS | 10630 NW 45TH STREET UNIT A STREET ADDRESS
CITy-ST-2¢ CORAL SPRINGS, FL 33065 CITY-ST-21P
TILE VP O Delete THLE [ Change ] Addition
HAME THOMAS, BARBARA A NAME
STREET ADDRESS | 10630 NW 45TH STREET UNIT A STREET ADDRESS
CIY-ST-29 CORAL SPRINGS, FL 33065 CITY-ST-2P
TALE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY- ST-2P
TMLE [ Detete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P CIry-ST-2P
TILE 7 delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TITLE O pelete TMLE I Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P €ITY-51-2P

12. i hereby certify that the information supplied with this ﬁ!in‘?
indicated on this repori or supplemental report is true an

changed, or on an attachment with an address, with afl gher like empowered.

SIGNATURE;‘l‘Ammmmmﬂo:mﬁmqeﬁmgr:MME £IME

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s

L{ ?-Slog, 24S-ooan

Daytime Phone #




