2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 02,2007 8:00 am

DOCUMENT # P95000052314 ecretary of State
1. Enility Name -
TRAER, INC. 04-02-2007 90054 027 150.00
Principal Place of Business Mailing Address
16711 SW 58 COURT 16711 SW 59 COURT .
SW RANCHES FL 33331 SW RANCHES FL 33331 |
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address R

Suile, ApL. #, elc Suite, Apt. #, elc. 1st MOORE CR2EC34 {10/06)

City & State Cily & Stale 4. FEI Number Applied For

. 65-0593726 Not Applicatle
Zip Country Zip Country 5. Corlificate of Status Desired | $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, VIRGINIA

16711 SW5H9CT Streel Address (P.O. Bex Number is Not Acceptable)

SW RANCHES FL 33331

City FL { Zip Codo

8. The above named entity submils this sialement for the purpose of changing its regislered office or ragisicred agent. or both, in the State of Florida. | am familiar with, and accept
the obhigations of registerod agent.

SIGNATURE
Signature, typed o pnnted name o registered agent and lile © spphcadle. {NOTE. Registarea Agent signalum requied when reinstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing $5.00 May Be
Jrust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P O Delete TILE {7 Change  [J Addilion
STRCET ApOREss | 16711 SCUTHWEST 59TH COURT STRCET ADDRESS

oiv-si-ap | SW RANCHES FL 33331 CIrY-$1-2P

1L VP O Delete HILE [Clchange [ Addition
NAME LOPEZ, TRACY V NAME

STREET ADDRESS | 16711 SW 59 COURT SIRECT ADORISS

LIy - 51-2p SW RANCHES FL 33331 CITY-ST- /1P

MLE VP 1 pelele TILE [ change  [J Addilion
NANC LOPEZ, ERNEST D NAME B

stReET ADDRess | 16711°SW 59 COURT - “ N s aooness

ciy-sI-2ip SW RANCHES FL 33331 CITY-ST-ZP

1Ll [ pelele e {1Change [ Addilion
NAME HAME

STRLET ADDRESS SIFEL | ADDRESS

CITY- ST- 219 CIry-sl-21P

FIILE [7 Delete THIE [T change [ Agdition
NAME NAME

SIREET ANDRESS SIREET ADDRESS

CITY- 8T-2IP CHTY-ST- /1P

TINE O oelate TILE [ change [ Addition
NAME NAME

STREET ADDRESS SIRFET ADLFESS

CITY-ST-7IP CITY-81-2IF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this reporl or supptemental report is true and accurate and that my signature shall have lhe same Iegal offect as if made under oath; that | am an officer or director
of the corporation of the receivep-or irusiee empowered to execute this report as required by Chapter 807, Florida Statulos; and that my name appears in Block 10 or Biock 11
if changed, or on an attachmgpt with an address, with ali gther like empowered,

SIGNATURE: __ /ééj%«uu e é?//?/é’? @ﬂ/)éﬁy 30y
_jSlGNATU. ND TYPED OR PRINTED‘ ME OF IGHING OFFICER OR DIRECTOR Cate Qayrrme Phone &




