FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 536752 04-16-2008 90027 013 ***150.00
1. Entty Name
MIAMI AQUARIUM TRADERS, INC.
Principal Ptace of Businass Mailing Address ' b U U ‘ q q ‘ b
1570 SW155TH AVE 1570 SW 155TH AVE
DAVIE, FL 33326 US DAVIE, FL 33326 US
PR RN A AR GO RO
Suite, Apt. #, elc. Suite, Apt. #, atc. 04122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliad For
59-1759018 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired D gi';iL‘::’:J“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMBARRAN, HARRY - .o —

1570 SW 155TH AVE Streat Address (P.O. Box Number is Not Acceplable)

DAVIE, FL 33326

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of regislered agent.

SIGNATURE
Signatwe, lypad or printed name ol regisiered agend and lite | applicabie {NOTE: Regssiared Agenl signatare reqused whan ranstatngy DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ Change  [] Addition
NAME RAMBARRAN, HARRY - .° NAME
STREET ADDRESS | 1570 SW 155TH AVE STRLET ADDRESS
Ciy-sI-2p FORT LAUDERDALE, FL' 33326 City-§i-2IP
TITLE SD T Delete TILE ] Charge [ Addition
NAME RAMBARRAN, EDNA D. NAME
STREET ADDRESS | 1570 SW 155TH AVE STREET ADDRESS
CITY- ST 2P FT. LAUDERDALE, FL CITY-57-2IP
TILE 7 Delete TMLE [CJchange [ Addition
NAME NAME
STREE ADORESS SIRLL1 ADDRESS -
CHY-51-2P Ciy-st1-2ip
WILE 7 petete Tk O change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
£HTY-S1-2F CITY-§1-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 219 CIY-§1-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2IP

12. ) hereby certify that the information supplied with this filing doas not qualify tor the exernptions contained in Chapter 119, Florida Statutes. | turther centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corpgration or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowerad.

A 17 R R R RN 5319 2R ) ' pﬂ-) /53~ 5050

ME OF SIGHING OFFICERDR DIRECTOR

SIGNATURE:

Dayhma Phona #




