FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P06000041376 03-05-2007 90067 044 ***150.00
1. Eniity Name
TRAE PARKING, INC.
Principal Place of Business Mailing Address
1200 S. OCEAN BOULEVARD 1200 S. GCEAN BOULEVARD
APT. 9C APT. 9C
BOCA RATON, FL 33432 BOCA RATON, FL 33432
PR TR T S T RV AR AR
Suita, Apt. ¥, el ;' Suite, Apl #, etc 02062007 Chg-P CR2EQ34 (12/06)
City & State * City & State 4. FEI Number Applied For
20-4549439 Kot Applicable
Zip Coumr.-\f-[, Zip Countey 5. Certificate of Status Desired O gc?e';esqa?eddiﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narne
SHEPARD, JONATHAN L
5355 TOWN CENTER ROAD Street Adaress (P O Box Number is Not Acceptable)
SUITE 801 .
BOCA RATON, FL 334!}6' '
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nanie of registered agent sng bile il apphcabla INOTE Registered Agent signalure required when remstatng) DATE

FILE NOWIl! FEE IS $150.00 9. Elaction Campangn F'inancmg $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution d Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/T/D O petete TITLE [ thange [ Agdition
HAME Adam Meyers NAME
STREET ADDRESS STREET ALURESS

1200 S Ocean Blvd., Apt. 9C
Iy -§1-21p Boca Raton, EL.33432 CiTY-S1-20P
TLE IS O Delete TITLE [ Change 3 Addition
NAME : : NAME

Sydney Lieberman
STREET ADDRESS STREET AUDRESS
o |277 Bark Ave—Garage £ITY-ST-2P

New York, NY 1017
TITLE 7 Delete TITLE 3 change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-S7-2iP GITY-51-21p
HILE ] Delete TITLE [] Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-$1-71P
TITLE O velete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2IP CITy-S81-21p
TITLE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP QITY-§1-21F

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall nave Ihe same legal effect as if made under cath; that | am an officer or director
of the corporation Or the receiver or Trust red to execute this report as required by Chapter 807 Florida Statutes, and that my name appears in Block 10 or Block 11 it
changad, or on an attachmegh with an gddress, withyall other like empowered

NTRT Ln's_h&mm ﬁ/%? 65{:.}%2225-’)/0\}

SIGNATUREAND TYFEDOR FRINWE OF SIGNING OFFICER OR CIRECTOR |

SIGNATURE:

2y




