ANNUAL REPORT

‘2007 FOR PROFIT CORPORATION

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # P96000098274

1. Entity Name
TRAFALGAR AT GREENACRES, INC.

Secretary of State

Princlpal Place of Business

30 WEST MASHTA DRIVE
SUITE 400
KEY BISCAYNE, fL 33149

Mailing Address

30 WEST MASHTA DRIVE
SUITE 400

KEY BISCAVNE, FL 33749

DO NOT WRITE IN THIS SPACE

A A

01082007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0711808 Not Applicatle

O $8.75 additional

. ifi I
5. Cerlificate of Status Deslred Fee Required

€. Name and Address of Currant Registersd Agent

PUYANIC, MAX D

30 WEST MASHTA DRIVE
SUITE 400

KEY BISCAYNE, FL 33148

DO NOT WRITE
IN THIS SPACE

8. The above namad 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

tha obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and title H applicable.

(NOTE Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE I8 $150.00
Aftor May 1, 2007 Foe will bo $550.00

8. Elsction Campaign Finanging
Trust Fund Contribution.

$5.00 May Bo 4
Added 10 Fess 02/ 1 3507-000s3

g
-008 150,00

10. OFFIGERS AND DIRECTORS

i |

TTLE D

NAME PUYANIC, MAX D

STREET ADDRESS | 30 WEST MASHTA DRIVE, STE 400
Cy-51-20 KEY BISCAYNE, FL 33149

e

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CIry-ST-2IP

TILE

NAME

STREET ADDRESS
CIy-81-21P

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin
indicated on tns raport or supplemental report is true a
of the corporation or the recelver or trustge e
changed, or on an attachmanw'll rn a

SIGNATURE:

=

powered.,

r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oatn; that | am an officer or directar
report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

BIGNATYRE JM TYPEDGR PRINTED WE\OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phona #




