- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000078624 Mar 26, 2008 08:00 AM

1. Enlity Name .
OUTSIDE TRADERS INC. Secretary of State

Principal Place of Business Mailing Address
8220 NW 30TH TERRACE 8220 NW 30TH TERRACE
MIAMI FL 33122 LS MIAMI, FL 33122 LS

ADIRT A A TR

01142008 NoChg-P °~ CRZ2E034 {11/05)

! 4. FEl Number Applied For
65-0531490 Not Applicahle
. o 5. Cetificate of Status Desired [ $8.75 Additional
i.“ L ’E A‘- IO a= ; Ao R ! ETAPWIICE 3¢ :

Fee Req uired |

[

6. Name and Address of Currant Registerad Agent

LEAL MARCELO V

1250 NE 94TH STREET _ BO NOT WR'TE
MIAMI SHORES, FL 33138 S |N THISSPACE

8. The above named entity submits this statement for the purpose of changing its registered offace or reglstered agem or bolh in the State of Flonda lam famnllar wnh and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama of raglstered agent and Litia if applicabla (NOTE: Raglisteraa Agant signatura raquired whan rainstating) DATE

FILE NOWIl! FEE I3 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees

T~

':"E‘l‘:)‘: '

10. OFFICERS AND DIRECTORS |

TITLE PDS

NAME LEAL, MARCELQ V

STREET ADORESS | 1250 NE 94TH STREET
CITY-51-2p MIAMI SHORES, FL 33138

N #

L ‘UUB:_:HDE HHB“
g, 3'!‘_‘18 :[3?5 Bilk

Tirg

NAME

STREET ADDRESS
CITY-§T-21P

FIILE

NAME

STREET ADDRESS
CITY-ST-21P

.
P L RN e O

TITLE

NAME

STREET ADORESS
CiTy-8T-2P

IN’TH_IS SPACE

TTLE
NAME
STREET ADDRESS |
CITY-ST-2IP” v

TILE . s
NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Flonda Statules | further cerm’y that the information
indicated on this report or supplemeptal repgrt is true an curate and that my signature shall have the same legal elfact as if made under oath; that | am an officer or dwector
of the corporation or the receiver ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment r ke erppowered.
Y Lowe 05/ Y [ac5) 6392749

SIGNATURE:
/rIGNA‘IUI}E AND TYPED GR FRINTED NAME oymckmc GFFICER OR DIRECTOR Cate Daytme Phone ¥

powered 1
ss, with all




