2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #H79485

1. Entity Name

SUSAR TRADING, INC.

Principal Place of Business

2100 TAMIAMI TRAIL S
SUITE 203

Mailing Address

SUITE 203

2100 TAMIAMI TRAIL 5.

FILED
Jan 08, 2007 8:00 am
Secretary of State

01-08-2007 90239 028 ***150.00

60000336

SARASOTA, FL 34233 US SARASOTA, FL 34239 S
T R T S A (AT FARADROER R
Suie, Apl. #, elc. Suite, Apl. #, elc 01032007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
59-2749029 Not Applicable
zp Country Zp Country 5. Cersficale of Status Dasired O |§8.75 Mdﬂional
eo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SHEARSON, ALEC C
2100 TAMIAMI TRAIL S.
SUITE 203

SARASOTA, FL 34239

Name

Streset Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regstered agant and tile if applicabie

(NOTE: Regislered Agent signature required when reinstaling)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DsTP 3 pelete TMLE [ Change [ Addition
NAME SHEARSON, ALEC C DSTP NAME

STREET ADDRESS | 2100 TAMIAMI TRAIL S. STREET ADDRESS

CITY-ST-21P SARASOTA, FL 34239 CITY-S1-21P

6113 ] velgte TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-S1-2P

TILE I Delete TITLE 1 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

e [ Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CITY-S1-2IP

TITEE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CATY -$I-2IP CITY-5T-2IP

TILE ) o 1 Delete THLE [ change [ Addition
7 S R NAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S1-2P

12. | heraby certify that the infermation supplied with this filin g does not quatfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informetion
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as requirec by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 111if

indicated on this report or supplemaental report is true an

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: < M A‘/L‘«n—a’————\ C Al Sukqmson //?/o‘l

AN G51-o el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Daytrme Phone #




