FILED

" 2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000132774 04-21-2006 90107 042 ***150.00
1. Entity Name
TRACI TAM, PA
Principal Place of Business Mailing Addrass 4 0 U :) b b JJ
915 NW 20TH STREET 915 NW 20TH STREET .
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US
s v BTG R AR
Suite, Apt, #, elc, Suite, Apt. #, etc. 04132006 Chg-P CR2ED34 (11/05)
City & State Cily & State 4 FEI Number Applad For
Z2o- 3s1273 Not Applicabie
Zip Countey Zip Country R ' $8.75 Additionat
. 5, Cerlificate of Status Desired (] Feo Requireélma
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent |
Narne
TAM, TRACI
915 NW 20TH STREET Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL | Zip Code

8. Tha above named enlity submilg 1his statement for the purpose of changing iis registered office or regisierad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agenl.

SIGNATURE
Sigrature, typed or printed nuine of registerad agent and bile ¥ epphtatie {NCTE Registerga Ager| sgnalure raquwed when rensiahing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Addad to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE M change [T} Addilion
NAME TAM, TRACI NAME
STREETADDRESS | 915 NW 20TH STREET STREET ADDRESS
CITY-S1-2IP HOMESTEAD, FL 33030 CIly-S1-2P
M O Delete TITLE [ Change [T Adaition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CIFY-SI-2IP CIY-§1-21P
TTLE [ celele TNLE . [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CIN-51-2P
TTLE {1 oetete TILE [ctange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-ST- 2P CITY-S1-2IP
(13 [ petete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-21P
TILE 3 Detete TINE O chenge [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST 2P

12. | hereby cerlify that the informalion supplied with Ihis liling does not qualify for the exemptions containad in Chapter 119, Florida Statules. | further certily that the inlormation
indicated on this report or supplementat reporl is true and accurale and thal my signature shall have the same legal effecl as if made under oath; that | am an olficer or direcior
of the corporation @ recejuer of irustee empowered (e execule this report as required by Chapter 6O7. Florida Statutes: and thal my name appears in Block 10 ot Black 11 if

changed, or on t with arkaddress, wilh all of ke empowered. /
SIGNATURE: ( o0 77%, 417 /D(o
¥ Date Diaytme Phone #

r / SIGNATURE AND TYPED DR PRIrnyAME OF SIGNING DFFICER OR DIRECTOR




