: FILED
2008 FOR
8 PO RNNUAL REP O TION Mar 03, 2008 08:00 A

DOCUMENT # F62827 Secretary of State

1. Entity Name
SURAM TRADING CORPQORATION, INC.

Principal Place of Business Mailing Address
2655 LEJEUNE ROAD SUITE 1006 2655 LEIEUNE ROAD SUITE 1006
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134

B SREAR G

02202008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2321419 Mot Applicable
5. Certificate of Status Desired 0 58 75 Additional

Fea Requ‘md

8. Name and Address of Cusrent Registerad Agent

ADLER, GUIDC
701 CASUARINA CONCOURSE
CORAL GABLES, FL 33143

8. The abave named entity submits this statement for the purpose of changing its registered offlce ar rengleued agen! or both, in the State of Florida. | am familiar with, and at:cepl
ihe ehligations of registered agent.

SIGNATURE

Spnahe, typec or printed nama of reg siered agert and Lie £ appicanie, (NGTE: Ragisterad Ageni sgnsture mqured when renstetng] DATE
FILE NOWH! FEE IS $150.00 8. Eleclion Campaign F"mancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addadta Fees
10. CFFICERS AND DIRECTORS g
HTE PD
NAME ADLER, GUIDO

STRLET ADDRESS | 701 CASUARINA CONCOURSE
Cuy-§1-4° COARL GABLES, FL

TITLE

NAME P -
STRLET ADDRESS : "ljr 'UUUDD"“:\&:E::B g
CITY-81- 7,0 ) . 1'»_)!33""{]0 ? Dlﬂ
L o e g e

NAME :

p ' DO'NOT WRITE
i 7 INTHIS SPACE

STRLET ADDRESS
GiiY-§1-7F

nmg -
NAME

STREET ADDRESS
CIiy-§1-2°

TLE

NAME

STREET ADDRESS
CIiY-si-2»

12. 1 hereoy certily that the information supplied with this iiing does not qualify for the exemplions comawmed in Chaprer 119, Florida Staiutes | further cernly that the information
indicated on this roport or supplemenial report is lrue and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to Execule this report as required by Chapter 607, Flonda Statutes; ang that my name appears in Block 10 or Block 111

changed, of on an attlachment with gn address, with al! othey like empowered
SIGNATURE x/gué @_/‘J Guroo Moren. R2-70.08 605) #42-1/65

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHREG FOR Date Caytrra Phone #

,




