2006 FOR PROFIT CORPORATION

. ANNUAL REPORT {AR) FILED

DOCUMENT # P96000012577 Feb 01, 2006 08:00 AM
. Enfly Name g Secretary of State
TRACHK ONE, INC.
Principal Place of Buginess ) Maiiing Address
2950 COMMERCE PARK DRIVE 2920 NE 23 CT
#5 POMPANO BEACH FL 33062 "
2. Principal Place of Busingss S 3. Mailing Address —

Suite, Apt. #, eic. Suite, Apt. #, elc. —1 tst MOOHE CR2ECS4 [10}'05)

City & State o ) ) City & State N ) 4. FEl Number | Apphed For

65'064571 1 1 l,?dl Appiif.‘ﬁt'
Zip Country Zp Country N . $8.75 Additlonal
5. Certificate of Stalus Desired (! Fee Required
8. Name and Address of Current Registered Agent 7. Name anci-\dciress_ of New Pegistered Agent

Name

gggﬁggg&%ANET S Streat Address (.0, Box Mumber s Pot Acceptable}

POMPANO BEACH FL 33062

City , Zip Cade
| FL

8. The above named entity submits this sialement for 1he purposs of changing iis registered office or registesed agent, or both, in the State of Flarida, [ am familiar with, and @
the abhgabons of registered ageant.

SIGNATURE __ _ S
Tigawire ypea o grnted name ol regstered agent and We d apphoatie {NOTL Begdlered Agent sigrature renuead whan ek ] OATE
F“'E NOW‘!‘ FEE lS $150 00 8 8. Election Campaign Financing $5.00 May e

. Aﬁer tay 1, 2006 Feg Wil Be $550.0 Gﬂ - Trust Fund Contibution. [ Added to Feas
Make Check Payabie to Flcr}da Department of S‘tate :
10. OFF[CERS ANMO D RECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 i
WE P 3 Getete TriE DOl Change [ Adci
NEME, WISNIEWSK!, JANET NAME UDDIT0E 1 3280
STREET ATDRESS | 2820 NE 23 CT E , ¥ e sonmess (2100680051 -005 150,00
ome.sizP | POMPAND FL 33062 i} CiTy-ST- 2P
THE 3 Deleta TILE O Change A
NAVE HAME
STRECT ADDRESS STREET ADOAESS
CITY-ST. 20 GUr-ST-2P
me 3 Deete e 1 Change ] A
NAME o ) D R .
STREET AGORESS o . T STREET AGDRESS
CIFY. ST 7P or.§1.2p
THLE 3 Detete iTLE Cicrange 3
MAME HAME
STRECT ADGRESS STREFT ADDRESS
CITy-§T- 2P £y -57- 2
e C Oodet T O Change  [Jas
NAME NAME
STREET ADDRESS STREET ADORESS
Gy ST 7P CITY-ST-2¢
LE 3 Detele g Clchange  [Jad~
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTy - ST-2P CITY-ST- 2P

12. ) hereby cerbly ihat the nformation supphed with this 1 ing does nat qualily for the exemptlons contained 1n Sectich 1 19, Florida Statutes. | further certify t‘nat the i ullu(-’ilduul
ndicated on s report or suppiemenial repon is true angd accurate and hat my signature shall have the same !eg;al effect as it made undes oath, that [ am an officer ar diraci
aof the corporanon or the regewver or lrusiee empowered o execute this report as required by Chapier 807, Plorida Statutes, and that my Name eppears in Block 10 or Block 1
if charnged, or an an attaghigent wilh an address, with all other ke empowereg

SIGNATURE: bAs n/%—Qr\. /- 30’34 Fb)- S 3220

{ sIFNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER GR DIREGTOR Dayvmo Frona ¥




