2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000085111 Apr 03,2008 08:00 Al
1. Erlity Name Pt ™
Secretary of State

BAYMAR TRADING, INC,
Piircipat Place of Business Ma:ing Address
12911 SW 10TH COURT 12911 SW 10TH COURT :
2. Prncipal Place of Business - Mo P.O. Box # 3. Mading Addrass

Suste, Apl. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & State Ciy & State 4. FEI Number Appiied For

65-0952482 Naot Apphcabie
2 Country Zp Cauntry 5. Centficale of Status Desired | ?g'ggﬁ?:(jﬁ“"a'
§. Name and Addreas of Current Regisierad Agant 7. Name and Address of New Registeraed Agent

MName

?élé\qﬁ’sl\]\ﬁqlg'ﬁ-?éOUHT Street Address (P.O Box Mumber ig Not Acceptable)
DAVIE FL 33325

City FL Zip Code

8. The above named entily subrmits this statement for the purpose of changing ils registered office or ragistarga agent, or £ots, in the State of Flerida. | am familiar wih. and accept
the cbhgations of reyistered agent.

SIGMATURE

Santene, rpod o enitd 1t Al reg sed anerlaord te | appleacm, (NGTE PEGSIATSD AZDA 0.0MNILIE Fesquiradt wihor <3 Il gy DATE

57 2 APIE NOWNI FEE S $150.00/4,
.- Afler May 1, 2008 Feg Will BeiS550.00'
: Make Check Payable to Florida Department of

9. Election Camoaign Finarcing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

10. _ QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

THE P O petete THLE [ Charge  [J Addition
NAME SILVA, NADIESDA HAME

STREET ADDRESS (12911 SW 10TH CT STREET ADDRESS

¢ty St-21p DAVIE FL 33325 CITY-5T-7IP

TITLE VP T peete TITLE N QROC [Dchange [ Addition
N SILVA, SERGIO et nd/14/NR-ANARA-024 1A NN
STREETADDRESS (12811 SW 10TH COURT STREFT ARLRFSS A Ay AT W et
orv-5127 | DAVIE FL 33325 oS

TILE O peete TINE [T cnange 3 Addition
NAME HAME

STREET ADDRESS : - - i ’ STREET ADDRESS N

CITY-ST-2P iFY-5T- 719

TLE [ oeete TILE . {JcChange [ Addhtion
HAME HAME

STREE T ADGRESS STHEET ADDRLES

ITY-ST-2IP BINY-5T-21P

TITLE [ Decele TILE T change [ Adaition
NAME HEML

STRELT ADDRESS STREET ADDRESS

CITY-ST-2P oIry-5T-2IF

g C Desele TILE [JChange  [J] Accition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ty -S1- 29 CITY-S1-2IP

12. | hereby certify that the information suopled wilh his fling doas not qualify for the exarmptions cortanad in Sscton 119, Florida Staiutes. | furtner cartity that the intormation
indwcatod on this report or supplemental report is true and acurale and that my signature snall have the same legal eftect as if made undar cath. that | am an orficer or director
¢t the corporazion or the receivar of tustee empowerad (6 execule this report as required by Chapter 807, Florida Siatutes; and that my name appaars in Bleck 12 or Block 11
if changad, or un an attachment with an address, with all other like empowsred,

SIGNATURE:

ED NAME OF SIGNING OFFICER OR 4RECTOR

SIGNATURE AND TYPED OR PR Daytmz Frore @



