) FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Feb 05, 2007 08:00 AM .

DOCUMENT # P26000026659

1. Entity Nama
TRACER EXPORTS, INC,

Principal Place of Businass Mailing Addrass T _.- -
1401 UNIVERSITY DRIVE, SUITE 301 (/0 STANLEY ECKSTEIN, CPA Tt m e
CORAL SPRINGS, FL 33071 12 MAIN ST

MEDFORD, MA 021556  US

R,

01082007 No Chg-P CR2E034 (11/05)

Secretary of Statfe

S S

DO NOT WRITE IN THIS SPACE PO Apegror

65-0650112 Not Applicable

$8.75 Additional

5, Cerlificate of Status Desired 0O Fee Required

8. Name and Address of Curren? Reglstered Agant

f?&”ﬁﬁ?‘/éﬁ%@o‘%va SUITE 301 DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

8. The above named entity submits this statemant for tha purpose of changing ils registered office or ragistarad agent, or both, in tha State of Florida. | am familiar with, and accept
the ohligations of regisiered agant.

SIGNATURE . :
Signature, typed or prated nama of regisiered agent and tile if apnhcatie. (NOTE: Reglsiered Agent signatura required whan reingating} DATE
9. Elsction Campaign Financing + $5.00 MayB UO0nE24552
FILE NOWII FEE IS $150.00 gn .00 May Be O ananea455s )
After May 1, 2007 Foo will be $550.00 Frust Fund Contribution. M Addaa o Fems O2/13/07-30059-005 155, 00
10. OFFCERS AND DIRECTORS |
TME PTSD
HAME KATZ, SIDNEY

STREET ADORESS | ZERO BEAVER POND ROAD
CITy-S1-2P BEVERLY, MA (1915

TMEe

NAME

SIAEET ADDRESS
CITY-51-2P

TITLE
NAME

v DO NOT WRITE

o | IN THIS SPACE

KAME
STREET ADDRESS
cny-§1-2P

TILE

NAME

STHEEY ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CiTy-57-2iP

12. 1 hereby certify that the informalion supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or :nf;x;ea empowered to execulta this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an artachmant with an‘address, with all othgf like empgivered. /
l/ Dﬂﬂ 0

SIGNATURE:

OR DIRECTOR Daytme Phona #




