2008 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT Jan 30, 2008 08:00 AM

DOCUMENT # P99000078983 Secretary of State
1. Entity Name
" TRAFALGAR ASSET CORP.
Principal Plage of Business Malling Address
235 SOUTH COUNTY ROAD #209 PO BOX 3368
PALM BEACH, FL 33480 PALM BEACH, FL 33480
. - ' ) ) o . 01222008  No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE T FopiadFor
: . . - ’ 65-0946360 Not Applicable
5. Certficate of Status Desired | gese';gq{;\i(r?c:“onal

6. Name and Address of Current Registered Agant
WAXMAN, MARK Z ' ' =
235 SOUTH COUNTY ROAD #210 DO NOT WRlTE
PALM BEACH, FL 33480 . IN THIS SPACE

8. The above named entity submits 1his stalemant for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyra, lypad of printed nanme of regisiarad agent and ik f applicebie. (NQTE: Ragitiered Agens signiitts fedulied when [insianng) DATE
i
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Cl Added to Fees
10. QFFICERS AND DIRECTORS i
TITLE PD
NAME WAXMAN, MARK Z

STREET ADDRESS | 3360 SO OCEAN BLVD 13C N
CITy-ST-2IP PALM BEACH, FLL 33480

- . LONO0TA0S0EY :
e - 2/US NR-E0034-016 150, 00

STREET ADDRESS
CTY-81-2IP

Tme
NAME

s DO NOT WRITE
;'I;i IN THIS SPACE

STREET ADDAESS
Ciy-81-21P

" e

HAME

AeTReET ADDRESS
Livesrap

TiLE
NAME . :
STREET ADDRESS . _ . i

CITY-ST-7P S g

12. | hereby cenity that the information supplied with this fling does not guality for the exemptions contained in Chapter 119, Fiorida Stalutes. | lurther certiy that the information
indicaled on this report or supplamentai report is trus and accurate and that my signature shall have the same legal effect as f made under cath: that | am an officer or director
of the corporation or the rceiyer or irusteg empowered 1o exacuts this report as required by Cnapter 607, Flofida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed. or an an attachfnenf with an addmmea \S?l / \
SIGNATURE: (p : [ “‘}D?’V? pSErLals

v A
M "!IGNAWHE AND T]’P D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmé Phona #
vy




