2006 FOR PROFIT CORPORATION

‘AHNUAL REPORT (AR)

1. Entity Name

TRAER, INC.

DOCUMENT # P95000052314

Principal Place of Business

Maifing Address
16711 SW 53 COURT

16711 SW 59 COURT
FORTHATDEREARE

FL 33331

us

us

33331

FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90048 038 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

——

Suite, Apt. #, elc.

AR AOAAA

1st MOORE

CR2E034 (10/05)

LOPEZ, VIRGINIA
16711 SW B9 CT
_FeRTLAUERDALR FL 33331

Sw FPANUHES [Fr

Cit y & Stat Clty & State 4. FE! Number Applied For
)@ FL. "Radates ez 65-0593726 o oo ]
- - Courft Z Co o P
a4 P ity 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Not Acceptabie)

L ————— e

City

Zip Code

FL

SIGNATURE

8. Theabove named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida— |am famitiar with;and-accept -
the abligations of registered ageni,

Signntura, typed or prated naee ol reqeiered agent and Lne o appheable

(NOTE" Registannd Agerl $ipnatuie requiad when fanstabog) OATE

7

Make C hec Payable to Florida Department of

9. Eiection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS

10, 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

NI P O pelete TITLE E’Change ] Addition
NAME LOPEZ, VIRGINIA NAME

SIREET ADDRESS (16711 SOUTHWEST 59TH COURT STREET ADDRESS

G-S1-2F | EORI-HAUBERDAL F EL-33391— stz S g 64”@#6_5 F.,32332 3/

ML VP [ oelete TITLE 7 A7 Crange (] Addilion
NAMIE: LOPEZ, TRACY V NAME

STREET ADDRESS | 16711 SW 59 COURT STAEET ADDRESS

CY-51-21P FORTHAMBERDALE FL 33334 CITY-5T-7IP _Q pJ ﬁm}% £Fr.. 2335/

T . L 1 Detes i o _ [ Crange [ Radition
HAME B - T ) NAME E@,U D. KOFZZ )

STREET ADDRESS STAEET A0ORESS | 67 ” S 549 lodRT

GIRY-51-2P CHY-§1-2IP La,gs £1 . 3555/

TITLE [ Delete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STRECT ADDRESS

CHY-ST-2P CITY-ST-ZiP

TITLE ] Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 2P

HiE [ Detete TIELE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-$T-29 Ciy-S1-2p

12. | hereby certity that the informalion supplied with this filing does not gualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or_director
of the carperation or the receiver or trusiee empowered to execute this reporl as required by Chapler 807, Florida Statules; and thal my name appears in Biock 10 or Block 11
it changed, or an an anachrpent with an address, with all other like empowerea.

SIGNATURE:

Qz/z/pé P2/-A34-0804

Date Daybme Phone ¥




