FILED
11, 2007 8:00 am

Se
007 FOR PROFIT CORPORATION Sp
2 ecretary of State

ANNUAL REPORT

DOCUMENT # 502096 09-11-2007 90005 017 ***550.00
1. Entity Name
K & E TRADING AND SHIPPING, INC.
JevY “
Frincipal Piace of Business Mailing Address q U ’l'
20774 WATERS EDGE DRIVE 20174 WATERS EDGE DRIVE
VILLA 905 VILLA 905
BOCA RATON, FL 33434 US BOCA RATON, FL. 33434 US .
Sutie, Apt. #. elC. Suite, ApL. #, etc.
vie. Ap uie. Ap 08242007  Chg-P CRZEQ34 (12/06)
City & State City & Siate 4. FE! Number Applied For
13-2863972 Not Applicable
Zi Count i
® oumry ap Couniry 5. Cerlificate of Stalus Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Stieet Agdress {P Q. Box Number is Not Acceplabie)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or regisierea agent. of both, in the Siate of Florida. | am familiar with, ana accept
the obligations of registered agent.
SIGNATURE - :
Swgnarae, typed o crated ngrne'ﬁ“rpgslaed agent aned ke o appleabie [NOTE: Regmiered Agent signature requined when rengtatng) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBeo
Due by Septembe'r'l 4, 2007 Trust Fungd Contribution, O Added lo Feas
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE P O Delee T O Change [ audition
NAME KELL, JOSERH " NAME
STREETAOCRESS | 220 MADISON AVE, STREET ADDRESS
ory-sT-2k - | NEW YORKINY 10016 CiY-§1-2P
me |8 L [ celee E [ Change (] Andition
. NAME . |LEVINS, MELISSA NAME
STREET ADDRESS |°417 E. 57TH 3T. STREET ADORESS
CITY-S1-71P NEW YORK, NY 10022 CITY-ST-71P
HILE i B 1 pelece wiLe [1change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-Si-2P CiTY-S1-2IP
TITLE [ Delete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-719
TITLE 1 Delete ML [J Change [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-7iP CIFY-ST-ZIP
TilLE O pelete TILE [ change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP Ciry-S7-21P
12. 1 hereby certily that the informatipn supplied wilh this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as it made under oath: that | am an officer o1 airector
of the corporation of the receivel of trusiee empowered 10 execule this report as required by Chapter 607, Florida Staluies; and thal my name appears in Block 10 or Biock 11 if
changed, of on an atlachmen| with) an address, with all other lixe pawerec,
T < Pt
e TS L:m—&/’/ ~— el ﬂ ; € [
SIGNATURE: - . /RES

SIGITURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Daytrme Phone #




