FILED

2007 FOR PROFIT CORPORATION Apr 13, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000164361 04-13-2007 90158 036 ***150.00

1. Entity Name
LATITUDE TRADING CORP.

QGuuer - :
Principal Place of Businass Mailing Address ) o
145 E. FLAGLER ST 145 E. FLAGLER ST | o
SUITE A-8 SUITE A-8 )
MIAMI, FL 33131 MIAMI, FL 33131 o
e O | TS | VAR REAMIAIr
144 NE Vo Siveet 144 NE Aoy Sircelk
Suile, Apt. #, elc. Suite, Apt. 4, alc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State | . 4. FEI Number Applied For
VA | Hiaru 34-2028426 Mot Applicable
Zip %‘32‘ Counﬁ%ﬂ Zip 33l?>‘2.. Cagyg 5. Cerlilicate of Status Desired Od Ei.g;lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name B
MASLOV, NATALI MASLOY | DR
145 E. FLAGLEBZST i . Straet Address {(P.0O. Box Number is Not Acceptable)

SUTEAB 381
MIAMI, FL 33131 44 Ne Asr Shect

“ uAmi FL | 2552

8. The above hamed entit
the obligations of re

binils this ‘III ent for the purpose of changing its ragistered office or regisiarad ageni, or both, in the'State of Florida. | am familiar with, and accept

o4|ijo3

SIGNATURE Y L
Sigratue; typed or prinied Yame of registered agent and tile il apphcable. (NCTE: Hegistered Agenl gignalure ragunud when reinglating} DATE
Lo
FILE NOWI!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Faes
10. . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme D O Celele TITLE @ , ‘ﬂtnange (] Addition
e MASLOV, NATALI NAE MASLOY , B ATAU
STREET ADDRESS | 145 E. FLAGLER ST. STE. A-8 STREET ADDRESS 144 NE isr
or-sTzp | MIAMY, FL 33131 P GITY-ST-2P miAani Rl 32132 -
TILE D o Celete TILE 0 ROJ‘H‘_‘:! TJToHN H. qcn:mge O addition
NAME ROJAS, JOHN H NAKE
STREET ADDRESS | 145 E. FLAGLER ST. STE A-8 SIREET ADDRESS i44 NE 15T Streed
CITY-ST-2P MIAMI, FL 33131 Y- S1-21P iy | F1 BRI132
1TLE O pelete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-21P CTY-S1-2P
ITiE (] Delete TILE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-2P GITY-ST-21P
TILE {2 elete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIIY-ST. 2P
TILE ' O Delete 1TLE {7 Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-57-21P CITY-51-21p

12. | hereby certify that the information supplied with this filing dosas not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an ollicer ar director
of the corparation or the receiver or trustee eMpOwWere uta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment wilh_ar e empowerad.
o4l ( 305)3746714%F

SIGNATURE:
SIGNATURE AND TYPED OKRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #




