2007 FOR PROFIT CORPORATION
ANNUAL REPORT

£ ’ [ onad
DOCUMENT # P98000034430 Fll. g
1. Entity Name
TRASON FLORIDA ASSOCIATES, INC. 07 AUG ~3
' o PH 1: 17
£Ch- .
Prifcipal Place of Business Malling Address TALLIA-H,":S!Q.' -_‘ 1A TE
3187 BELLEVUE AVE 3187 BELLEVUE AVE S, FLORIDA
A3 A3
- e LR
: 07112007  No Chg-P CR2E034 (11/05)
DO NOT WRITE lN TH IS SPACE 4. FEI Number Applied For
58-2386766 Not Applicable
5. Certificate of Status Desired [ fgzgl 3:‘:‘;““3'

6. Namea and Address of Current Registered Agent . e .
e e e ) = ekl [ o AR T iz e LAif i e = em et ————— C m—— e - - e e -

1800 WEST HIBISCUS BLVD.. STE 138 DO NOT WRITE
MELBOURNE. FL 32901 IN THIS SPACE

8’ The above named entity submits this statement for the purpose of changing its registered oflice or registerer agent, of both, in the State of Florida. | am lamiliar with, and accept
1 Iha obligations of registered agent.

SIGNATURE
Signature. ivDed o printed rame ol regisiered agent and ille i applicable sNOTE Rspistared Agerl signatyre required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septoember 14, 2007 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS [ ' S ‘o
TITLE D
NAME ELSTEIN, DANIEL M.D.
STREET ADDRESS | 3187 BELLEVUE AVE A3
CTv-sT-ZF | SYRACUSE, NY 13219 Sl e md7F0A0
D 08/08,/07--01045--009 " #«£50, 00
NAME ELSTEIN, TRACY ELLEN il

STREET ADDARESS | 3187 BELLEVUE AVE A3
CIFY-ST-ZIP SYRACUSE, NY 13219

TILE D

anLxL ELSVEIN, FHTLLIS
STREET s5 | 3187 BELLEVUE AVE A3

carv-sﬂ?g SYRACUSE, NY 13219 DO NOT WRITE
e IN THIS SPACE

STREES ADDRESS
CiTY-87-2IF

TITLE
NAME
STREET ADDRESS ' s
CIry-sr-2Ip :

TmE ' : . D

NAME ' : R T PR,
STREET ACDRESS
CIY-ST-2iP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report 1s lrue and accurale and that my signature shall have the same legal effect as i made under oath; that 1 am an officer or direclor
of the corperation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules. and thal my name appears in Block 10 or Blogk 11 if

changed, or on ar; nt with an addre@ with all other like empowered
SIGNATURE: D@—Qﬂfj: '7!501*10"7 /315\;!87-086]

SIGNATURE AND TYPED OR PR ayime Phore #




