2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Jan 11, 2008 08:00 A

[P

DOCUMENT # F08000005678 Secretary of State
1. Entity Name
FASTRADE CAPITAL INC.
Principal Place of Business Maiing Address
301 S MISSOUR! AVE 301 S MISSOUR! AVE
CLEARWATER, FL 33756 CLEARWATER, FL 33756

. ' : 01082008  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Py Fopted T
. : 56-2475349 Nol Appficable
5. Certifcale of Status Desred [ Ei-;ggfgdi““a'

6. Name and Address of Current Registered Agent

301 S MISSOUR) AVE DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

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

.

SIGNATURE
Signature. Iyped or prntod name of registared agent and Itk Il applicable (NOTE. Regisiered Agenl signature required when reinstanng) DATE ,
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO0  AddedtoFass
10. OFFIGERS AND DIRECTCRS I |
TITLE PC
NAME SCHAIBLE, JOHN

STREETA0DRESS | 301 S MISSOURI AVE

CIY-SF- 7P CLEARWATER, FL 33756 : ' : '

e . unoooovEooRs” .
NAME 01/14/08-20008-012 150,00 -
SIAEET ADDRESS . .

CITY-ST-7iP ) e ol

TITLE
NAME

o DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

e IN THIS SPACE

TITLE
NAME
STREET ADDRESS : : E : b
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. 1 hereby certify that the information suppfied with this filing does not qualify for the exemptions comained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachi t with an adaress, with all other like empowered.
SIGNATURE: % W/ IJilod (2D444,bb 6o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 pae Daylime Pnone #




