2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 01, 2007 8:00 am

DOCUMENT # 626033 Secretary of State
1. Entty Name
03-01-2007 90022 011 ***150.00

TRADE ENTERPRISES, INC.
Principal Place of Business Mailing Address
806 N.E. 18TH STREET B06 N.E. 18TH STREET
S B Hll”l Iml lml I”N "‘" mll ‘“‘ MH |‘|“ I’l“ I‘l“ |’|”|’|”|IHH||’
2. Principal Ptace of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suito, Apt. #, etc. 15t MOORE CR2E034 (10/06)

City & Slale City & Slate 4. FEI Number Applied For

59 1 91 8072 Not Applicable
Zip Country dp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address ot Current Registered Agent | 7. Name and Address of New Registered Agent

| Name

PIGNATARD, ROBERT A.
BO6 N.E. 18TH STREET Streel Address {P.O. Box Number is Nol Acceplable)
FT. LAUDERDALE FL 33305

City FL | Zip Code

8. The above named enlity submits this statemenl for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accopl
the abligations of registered ageni.

SIGNATURE

Sgnaluie, fyped or printed neme o registeray agent ana bitle - appleable. {NOTE- Regrstered Agenl $ignalture renured when :ansiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD I Oelele HILE ﬂ Change  [J Addilion
NAME PIGNATARQ, ROBERT A N

SIRFET ADCRESS | 806 NE 18TH ST SIRLET ADDRESS

eny-st-zp | FT LAUDERDALE, FL 00000 GIY-$1- 2P %/ / 33 3 050

ILE O pelste 1NE [ Change [ Addition
NAME NAME

STRE FT ADDRESS SIRLET ADDRESS

oY ST op CiiY - 51 di

HILE O pelere TITLE [ Chanes T3 Ardilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-ZIP CHIY-SI-7p

1L 3 Delele nLE [JChange [ Addition
NAME NAME

SIREET ADDRESS STRLET ADDRESS

CITY-S1-21P CITY 51 /1P

M, 1 Delete TITLE [ change [ Addition
NAME NAME

STREFT ABDRESS STREET ADDRESS

oIy -S1-2iP CITY-81-AIP

1L [ Delete nte . [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P oIy si-2w

12. | hereby cerlify that the information supplicd with this filing does net qualily for the exemplions contained in Scclion 119, Fierida Statutes. | further certify that the information
indicatod on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as H made under cath; that | am an ofiicer or diraclor
of the corperation of the receiver or truslee empowerad to axecute this report as required by Chapper 607, Florida Statules; and that my name appears in Block 10 or Blpck 1|

if changed, or on an attachmeni with gn address, with all other like gmpowered. .
7 ROBERT h T ARD) S/

SIGNATURE: 7 (i

SIGNATURE AND TYPED BR PRIFyﬁNAME QF SIGMING OFFICER OR DIRECTOR Date Caylima Phone #




