FILED

2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F91000005842 01-25-2008 90034 045 ***150.00
1, Entity Name
TRADERSCOVE CORPORATION
Principal Place of Business Mailing Address B
107 PHILIPPE COURT PO BOX 680
DEBARY, FL 32713 US WINTER PARK, FL 32790 US
S S LSRR
Suita, Apt. #. elc. Suite, Apt. #, eiC. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
52-1546037 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENIN, JEROME L

107 PHILIPPE CT Stest Address (P.O. Box Numbar is Not Acceptable)

DEBARY, FL 32713

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 registerad agent.

SIGNATURE
Signawure, typed or prinred name o! registered agen: and titke f apphcatle (NQTE: Regsierad Agent 5.gnalu/e reQuIred wnen reinstang) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. O  Addedta Fees
10, QOFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE (I Ghange [ Addition
NAME HENIN, JEROME NAME
STREET ADDRESS | PO BOX 680 STREET ADDRESS
CiTY-51-2P WINTER PARK, FL 32790 CITy-§7-2P
e vP B0etere e O change [ Adcition
NAME LE NEVEU, YVES NAME
STREET ADGRESS | 12 AVE OLE NESNINE STREET ADDRESS
CITY-ST-ZP PARIS FRANCE, 75008 CiiY-Si-ap
TILE [ petete TiTLE [ Change (7] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP CIFY-S1-2P
TTLE U] Delete e [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-57-ZiF
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-57-2IP

12, | hereby certify that the information supglied with this filing dees not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that 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 calth; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Black 10 or Block 11 if

chal gBd.O oh an attachment with an addrass, with all other like e powered
lS!!(\fD]'LQ. ' Ich([;z“\* -24. L’O E_L

- SIGNATLRE AND TYPED cﬁ'bnmrzn NAME OF SIGNING OFFICER O R \] Dale Caytms Phone #
¥ =

SIGNA




