2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - .

DOCUMENT # F62827

1. Entity Name
SURAM TRADING CORPORATION, INC.

Principal Place of Business

2655 LEJEUNE ROAD SUITE 1006
CORAL GABLES. FL. 33134

Maring Address

2655 LEJEUNE ROAD SUITE 1006
CORAL GABLES, FL 33134

RN EREREETA T

01152007 No Chg-P CR2E034 (11/05)
4. FEI Number Appligq For
59-2321419 Not Applicable

0 3875 Adddionat

5. Cerlicate of Stalus Desired

Lo

8. Name and Address of Currant Reglstered Agent

ADLER, GUIDO
701 CASUARINA CONCOURSE
CORAL GABLES, FL 33143

the abtigations of registered agent.

SIGNATURE

Sonature. typed o printed rama of registered agent and tah f Rpphaanie. (NCTE: Registerad Agent signature requ fed whan remstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIHI! FEE IS $150.00
Added to Fees

Aftar May 1, 2007 Fee wili be $550.00

10. QFFICERS AND DIRECTCRS ]

TITLE PD
NAME ADLER, GUIDO
STAEETADDRESS | 701 CASUARINA CONCOURSE

CITY-51-2P COARL GABLES, FL : -
TLE ' : an 5’:;255"’ P
P . "5y Wl il
e o) ~B0E54E
STREET ADDRESS : HE
CliY-ST-2P

ImE

NAME

STREET ADORESS
QITy-gr-zp

TME

NAME

STREET ADDRESS
QiTy-ST-2I9

TILE

NAME

STAEET ADDRESS
CITY-ST-2P

[
NAME
STREET ADDRESS . ,
£ITY-§T-2P [ 0 | U O N R e

12. | hereby certify that the informanon supplied wiih this filing coes not qualfy for the exemptions contained in Chaprer 119, Fiorida Statutes. | further certify that Ihe information
indicaled on this report or supplemental 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 trusiee empowered (o execule this reporl as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wih an address, with all other ke empowereg

SIGNATURE: *

QuUbHo AoL&rl 1.r7.07 (Jos) uq?_-?/GS

GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dave . Oaytva Phone 4

Jan 19, 2007 08:00 AM
Secretary of State




