FILED
2007 FOR PROFIT CORPORATION .- - Feb 01, 2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P02000101389 y

1. Entity Name
AMERICAN CAPITAL FINANCIAL TRADING CORP.

Principal Place of Businass Maiing Address
3921 W. GARDENIA AV. 3921 W. GARDENIA AV.
WESTON, FL 33332 WESTON, FL 33332

A

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO AopTed For

56-2294546 Not Applicable
. $8.75 aaditional
5. Certificate of Status Desired O Fee Required

€. Name and Address of Currant Ragistered Agent

§§5’T~5‘éﬂé’éé“mmw, DO NOT WRITE
WESTON, FL 33332 IN THIS SPACE

8. The above namad entity submits this statement for tha purpose of changing iis registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistarad agent.

SIGNATURE
Sigrature, typed or printed name ol regusiered agent and ttle if appicable. (NOTE Ragistered Agonl signalura required whan renslating) DATE
. i . ETRIR TR (SRR LW
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ; !L@l_!t:lgi_lrbl .:nc‘_‘.r_fj )

After May 1, 2007 Fee will be $550.00 Trust Fund Conisibution. [0 Addedrorees | O2/06/07-R0O0R3-010 150,00
10, QFFICERS AND DIRECTORS i
TTLE P
NAME ZURITA, JUAN C

STREET ADDRESS | 3921 W. GARDENIA AV.
CITY-ST-2IP WESTON, FL 33332

TITLE

NAME

SIREET ADDRESS
CITY-ST- 21

HME
KAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADORESS
CITY-§7-21P

THLE

NAME

STREET ADORESS
CITy-§7-2IP

TILE
NAME

STREET ADDRESS
Chy-ST-2IP

ity for the exempfions comained in Chapter 119, Flonda Statutes. | further cerlify that the information
hat my signaturly shall have ihe same lepal eflect as if made under oath; that | am an officar or director
s report as require) by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

12, | hereby ceruly that the information supplied withl thidyiling dees not g
indicated on this report or supplemaental regeft s rue and ac|
of tha corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

[4
SIGNATURE AND TED NAME OF #GNING OFFICER OR DFECTOV Date Daytime Pnona #




