2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 562371 Feb 15, 2007 08:00 AT
1. Entty Nama Secretary of State
OPTOR OF FILLORIDA MANUFACTURING & TRADING
CORP.
Principal Piaco of Business Mailing Address
2935 NORTH BAY ROAD P QO BOX 402086
TR T
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apt. #, ctc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4. FE) Number Applied For
59-1838948 Not Applicable
Zip Country ip Country 5. Cerlficale of Slalus Dosired O ?g.ggql.:\;::ional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglsterad Agent
Namo
ALVAREZ, EMILIO B,
1818 WEST FLAGLER STREET Stroot Addrass (P.O. Box Number s Nol Acceplablo)
MIAMI FL 33126
City FL Zip Code

8. Tho above named entity submils this stalemant for the purpose of changing its registered offico or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signaturs, typed o prnted name of registered agent and Lilg ¥ anphcable. (NOTE: Registarad Agant sxgnature requved when tenstating) DATE

‘. FILE NOW!!I- FEE IS $150. 00.- . 47, ;* 9. Election Campaign Financing  $5.00 May Be
‘ After May 1, 2007 Fee WI" Be 3550 00 Trust Fund Contribulion. ] Added to Fees
Make Chack Payabfe to Flonda Department of State ¢
10. ' OFFICERS ANDC DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delele T O Change [ Addilion
NAME LILLI, ENZO NAME UEnnnne 32109
SIRELT ADDRCSs | 2935 NORTH BAY ROAD SIRLLT ABDRE S5 n? .u"?;._ fnﬂ_aﬁﬁ,}? T o1En an
crv-st-zp | MIAMI BEACH FL CHY-SI- 2P TR EEE e
e v O elete Tine 3 Change [ Addilion
NAME CERMINARA, LUCIANA ) NAME
sireET ApnRess | 2935 NORTH BAY ROAD STREET ADDR! 5%
CITY-S1-72IP MIAMI BEACH FL CITY-ST-2IP
TLE [ Delete T [ change [ Addiuen
AL ) NAME )
SIREET ADDRESS SIREET ADDRI 88
CITY-8[-2IP CITY-S1-7IP
TIE [ pelele 1M [ Change  [] Addilion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-SI-7Ip CITY-ST-2IP
TITLE O petete TINE ’ [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRE S5
CITY-81-21P GITY-SI-2IP
MILE ] pelere HITT [ change [ Addiven
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-7Ip CITY-81- ZIF

12. | hereby ceruly that the infermation supplied wilh this filing does not qualify for the exomplions contained in Section 119, Florida Statulas. | furlher erlify that the infermation
indicatad on this roport or supplemental roport is true and accurate and that my signature shall havo the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the roceiver of frusiee ompowergd lo-sxecule this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block t1
if changed, or on an altachrnent with an address, er ike empowered.

SIGNATURE = Foh(3.00

SIG r#ED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Dayhme Phane #




