-2003 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 15,2008 8:00 am

DOCUMENT # 540320 ecretary of State
y 15- 017 ***150.00
FLORIDA REALTY TRADERS, INCORPORATED 04-13-2008 50020
Frincipal Place of Business Mailing Address
3250ggFg ST 325(:;#:5Y ST
ISR R
2. Principal Piace of Business - No PO Box # 3. Mailing Addrass
IS0 JIARY ST 3250 /MARY ST
Sﬂﬁgpl #ec ;:-'L Pt e 1st MOORE CR2E034 (10/07)
3¢ O3
City & State Ciy & State 4. FE! Number 9-1578706 Appiied For
mmpm) ___F/- pAML __F/ 59- Nt Apolicabis
Zip Counitry Zip Country o . 3875 Additional
5. Certilicais of Status Desired O X
3\3,‘3 > US A 33/33 WS 7L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
Mamie
RANKIN, JAMES L S , .
3615 ANDERSON RD Sireet Address {P.0. Box Mumber is Not Acceptabie)
MIAMI FL 33134
City FL Zip Code

8. The apove named anitity submits this statement for the purgese of changing its registared office or registered agent, or £615, in the State of Florida. | em famitiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Sgnaiure, typad oF prsegd Lanis aF el e cgert wndd L Farplcatio, {ROTE RegisieT AZOM sigiily t "equinans wnel "It gs DATE

: '-~;FlLE NDWI" FEE iS 8150, 00
fier;May 1 2008 Fee Wl!l Be 5550.00 ..

_Make Check Payabie to Florida Depar!ment of State ;

8. Blection Camzaign Financing $5.00 May Be
Trust Fund Conwitztion. [ Added to Fees

10. OFFICERS AND DuF?E"‘TOHb 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PST [ nilere TITLE [ Change [ Agditicn
HAME RANKIN, JAMES t. NAME
STREET ADDRESS | 3615 ANDERSON RD STREET ADDRESS
CIFY-ST-2IP CORAL GABLES FL CIFY-ST-2IF
s [ Deele e O Crarge [T Addition
HAME HAME
GTREFT ADDRESS STREET ARTRESS
SHY-5T-218 CITY-ST- 7P
TITiE [ peete TIRLE {JCrange [ Addition
NAME HAME
STREETADDRESS ] — 77 T STAEET ADDRESS coT T -
SITY-ST-21P LITY-5T- 1P
e 7 Delere TILE [ Crange  [] Addition
HEME HAME
STRZET ADGRESS STAEET ADOHESS
IY-ST-2IP CIFY-51-219
= Dalele TimLE [ Ceange [ Addition
HAME NAMD
STREET ADDRESS STREET AUDRESS
CiTy-s1-21P IFY-§1- 210
TILE [ Geigle TLE [ crange [ Additiin
NAKE HEME
STREET ADGRESS STAEE? ADDRESS
Ty -ST-7P CITY-§T- 2P

12. | hereby certy that the infermation suopiied with this filing does not qualfy for the exemptions containad in Seclion 119, Florida Stautes. | further cerity thal the intormation
indicated on this report or supplerrental report is true and accurate anc that my signature snall bave the same | j} al efteci as if made under oalh; that | am an efficer or director
St the corporaiion or the racelver or trustee empowered to execiie this report as requiredd by Chapter 607. Florida Statutes: and that my name 2ppears in Block 12 or Bleck 11
if changed, or on an attachment with an address, with ail other Yke empowere.

SIGNATURE: Q&WILA /Qa/wfmm 3 //3/53’ 205 “1¥&K - 72 & 2~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lain Cavtme Fhore 7




