2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # vaoo7e

1. Enbby Name

TRALEE, INC.

Principal Place of Susiness Ma;'if.n;; Acrdress'
4115 SOUTH OCEAN BLVD 4115 SOUTH OCEAN BLVD
HIGHLAND BEACH FL 33487 - HIGHLAND BEACH FL 33487

W

~ FILED
Apr 17,2006 08:00 AN
Secretary of State

2. Poncipal Place of Business 3. Mailing Address
Suite, Ant. #, etc. Suite, Apt. ¥, stc. 1st MOORE CR2E034 (10/05)
City & State City & Siate 4. FE! Number Applad For
65-0330672 Not Apphcabie
Zip Counlry Zp Country e - $8.75 Addtional
5. Certificae of Status Dssired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Name ’
LIEBLER, MARGARET ANN
S Ad 7.0, Bay, Mo B }
4115 SOUTH OCEAN BOULEVARD reet Address (.0, Box Numier is Mot Acceptable)
HIGHLAND BEACH FL 33487
City FL Zip Coda

8, The above named entity subrits this statement for the purpase of changing its registered office or régistered agent, or bath, in the State of Florida. 1 am familiar with. and ancent
the gbligabans of registered agent

SIGNATURE

SNAILNE fype-l Of BRalca aame o regrsteead agenl and e am:l'cﬁhin. NOTE Ruystored Agen signalhm,lrmwred when rélnslalu;g] DAYE " S

e

FILE NOWMI FEE IS $15000
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

g

9. Election Campaign Financing

$5.00 Moy Be
Teust Fund Contniputen. [

Added to Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIPECTORS IN_ i
TRE .ipsT 3 Delete T (T change £ Aciii
HAME LIEBLER, MARGARET ANN HAME -

SIAEET ANIDRLSS | 4115 OCEAN BLVD. STRECT ADNRCES 04‘;%%3%%{;%%%%?%51? 15000
Ciy-Sf-2ip HIGHLAND BEACH FL 33487 Ciry-s3-zp - '

FRE o Opaels TILE 7 chamge 1 Agiii:
HANE LIEBLER, MARGARET ANN HAME

STREET ADDRESS 14115 OCEAN BLVD, STREET ADDAFSS

CuY-SI-719 HIGHLAND BEACH FL 33487 CITy-51- 29

HiLe T 1 Dotz g Cionmge (3 hg
WAME NANE

STREET ADDRESS SIRGET ADDRESS

GITY-S1-71P ATy -ST-2P

TLE 1 Desete ME [ change  {TT Agditi.
NAME HAME

STREET ADDRESS STREET ADDRAFSS

CITY-87- 28 LY-ST- 29

e o T ek THE O Change [ At
NAME NAME

STREET ADDRESS 4TREET ADDRESS

CITY-ST- 2P LTy -ST- 1P

SiTLE O Detete T Dichage [l
NAME HARE

STREET ABORESS STREET ADDRESS

CAY-ST- 2P oY -§T- 1P

12. thereby certity that the intormation supphed wih this fling goes not qualify for the exemptions Sonfamed in Section 119, Florida Statutes. | furiher certify that the infomaiion
nchcated on Hus report or suppiemental report is true and aceurate and thal my signature shall heve the same legal effect a3 1f made under cath; that 1 am an officer of dirgci
of the corporation or the receiver or ssiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1
if changad. or on an altiachment with an address, with all other fike empowered.

Mpeoppet Avis LULESLER
SIGNATURE: (Mg ugy hu.u A

Do

SIGNATYRE AND TYPED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

(1) 27R-0 240

Dayiime Phono ¥

G4-11-06

Cate




