2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 07, 2006 8:00 am

DOCUMENT # P95000037168

1. Ertity Name
2224 SOUTH TRAIL CORP.

Secretary of State

07-07-2006 90001 016 ***150.00

Principal Place of Business Mailing Address

24230 Tl

50 CENTRAL AVE P 0 BOX 49586 50021735

UNIT 178 SARASOTA, FL 34230 US

SARASOTA, FL 34236

AT s AT RLEACIRAREA AL KL
D.0, Box 4451 b |
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042008 Chg-P CR2E034 (11/05)
City & State < City & State 4. FEI Number Applied For

éamﬁ o‘{'a F( or. al 65-0650206 Not Applicable
Coyntry u h Country

0 $8.75 Additional

5. Ceriificate of Status Desired )
Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

KAPLAN, MARVIN

50 CENTRAL AVE
UNIT 178

SARASOTA, FL 34236

Nama

[\/Ia(\(:(r\ KCFQQ:/'\

Street Addrass EP.O(POX Numberif Not Agceptable)
S a elt.."(*m vEe-

Unif 1702

City

Carocsta FL | LY 26

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad name of registered agant and it if applicable,

{NOTE: Reg:stered Agent sigratura required when reinstating)

FILE NOWIll FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Cantribution. O  Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petete mE O Change [ Addition
NAME KAPLAN, MARVIN NAME
STREET ADORESS | P O BOX 49586 STREET ADDRESS
ciry-81-2P SARASOTA, FL 34230 CATY-ST-2IP
TITLE 3 Delete TITE [l Change  [] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-51-2IP
TITLE O Delete TiME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIIY-ST-2P
TLE O Detste TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-51-2P
(it [ Datete TME [ Change £ Adilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cory-ST-2IP
TME 3 Dalete TILE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-51-2IP

of the corporation or the receiver or lrustea emp
changed. or on an attachment with an address,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have $he same legal eflect ag i made’undar oath: that { am an officer or director
arad to exacute this report as required by Chapter 607, Florida Statutt7nd tha

/ith all other likg empowerad.

name appears in Block 10 or Block 11 i

e
BIGNATURE AND TWPED @R m?ﬁ: NAME OF S8IGNING OFFICER OR DIRECTOR

.57 /fF 06 H/S3]-fo00

T [



