FILED

2007 FOR PROFIT CORPORATION May 03,2007 8:00 am
~ ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000084323 05-03-2007 90067 045 ***150.00
1. Entity Name
ILS TRADING, INC.
Principal Place of Business. Mailing Address
101 5 STATE ROAD 7 : 101 S STATE ROAD 7
SUITE 201 SUITE 201
HOLLYWOOD, FL 33023 HOLLYWOOQD, FL 33023
TS [T T R R
Suite, Apt. #, ete. Suite, Apl, #, elc. 04232007 Chg-P CRZE034 (12/08)
City & State City & State 4. FE! Number Applied For
59.3807423 hot Applicable
Zp Country L Zp Country 5. Cerliticate of Status Desired [m ] Ei'gfqgf:;”ma'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name
BEN-SHMUEL, IZAC
101 SSTATERD 7 Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 201
HOLLYWQOD, FL 33023
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oflice or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiared agent.

SIGNATURE
Signature, typad of pented name of registared agent and Llle i applicable. {HOTE: Ragidered Ageni eignaturs racrired when remsiationg) DATE
FILE NOW!Ii FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. O AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE VP [ Delets TILE O Change  [J Addition
NAME BEN-SHMUEL, LIOR NAME
STREETAQDRESS 1 101 8 STATE RD 7, SUITE 201 STREET ADDRESS
CITY-S1- 2P HOLLYWOCD, FL 33023 CrY-ST-2IP
TMLE PT [ pelete TITLE 3 Change [ Addition
NAME BEN-SHMUEL, IZAC NAME
STREET ADDRESS { 101 S STATE RD 7, SUITE 201 STREET ADDRESS
CITY-87-2IP HOLLYWOOQD, FL 33023 CiTY- ST-2IP
TmE {7 Deieta ATLE {J Change [ Additlon
HAME NAME
STREET ALDAESS STREET ADDRESS
CITY-57-2iF CITY-ST-2IP
TMLE O oelete ME O change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Gy - 8T-21P
TILE O oelete 1IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-1° CITY-51- 21
e O pelete TME O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cIry-57-2IP oTY-ST-2IP

12. | haraby cenify that 1he information supplied with this tiling does nol qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the informalion
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustes gMmpowered 1o gxecute this repor as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 of Block 11 it

changed. or on an attachment wi egs, with all other like empuwe.red.
SIGNATURE: | aa[g'{ 44-9€5-3677

TYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

SHeoM( BoN-Stust



