FILED
2008 FOR FROFIT CORPORATION Feb 25, 2008 8:00 am

DOCUMENT # 626033 Secretary of State
1. Entity Name 02-25-2008 90041 028 ***150.00
TRADE ENTERPRISES, INC.
Principal Place of Business Mailing Addrass R
806 N.E. 18TH STREET 806 N.E. ¥8TH STREET
FT. LAUDERDALE, FL 33305 FT. LAUDERDALE, FL 33305
e A CTAC R WO b
Suite, Apt. #, etc. Suite, ApL. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. — . _ . 59.1918072 Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired O ?g;gfqﬁg:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIGNATARD, ROBERT A.
806 N.E. 18TH STREET Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33305
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol rogistered agent and tlk if applicabla. INOTE: Regstorod Agent signanse reguired whan reinstating} DATE

o-—FILE NOW!I FEE IS $150.00 5] % Election Campaign Financing $5.00 May Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Conribution. O  AddedtoFees

!
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Detate TALE [ Change [ Addition
NAME PIGNATARO, ROBERT A NAME
STREET ADDRESS | 806 NE 18TH ST STREET ADDRESS
CrrY-sT-7IP FT LAUDERDALE, FL 00000, CiTY-ST-2P
—_ === = O oekie — E - - — [dcChange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-§T-2IP
TmE ] Delete THLE " O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
THLE . O ejete TILE (O Change [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P CIrY-ST-21
TILE O telete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2% CIFY-5T-71P
TME  Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—. -changed, or on an attachment with an address, witTill other like empowered.

SIGNATURE: o ROBEAT #‘P/&Ww - 4/?770"5'{

s ot
FNTED NAME OF SIGNING UFFICER OR DIRECTOR Date Daytime Phone #




