FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # J52041 : 04-27-2007 90218 025 ***150.00

1. Entity Name

ALLTRADERS INTERNATIONAL CORPORATION

Principal Place of Businass Mailing Address ' U Ve
IUS w TR PO BOK 814347 4008/
ROLYWOOD T 20N HOLLYWOOD, FL 33081-4347

L L — G G RO

Suite, Apt. #, etc. f . )
ute. Apt. %, ete Suite, Apt. #. etc 04092007  Chg-P CR2ED34 (12/06)
City & State Cily & State 4, FEl Number Applied For
59-2830441 Not Applicabla
Zi "
" Country e Country 5. Cenliicate of Status Desired 1] §3-75 Aditional
oa Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
SAVIR, ISRAEL
3715 NORTH 37TH TERRACE Street Address {P.0. Box Number is Mot Acceptable)
HOLLYWQOQD, FL 33021
City FL | Zip Code

8. Thewrbove named entily submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the odligations of registered agent.

SIGNATURE
Signaire. typad of prmed nama of regislerad agent and e I appliganie. (NOTE: Asgistarsd Agant signulure required whan relnstatng) CATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. B OFFICERS AND DIRECTORS 11 ADGITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD [ Oelete TLE {3 Change ] Additien
NAME SAVIR. ISRAEL T \_ v NAME
secracoress | BTSN B g€ STREET ADDRESS
CHTY-ST- 2P L\-\ok\-k\\QOOD L S 002 CITY-5T-21P
TILE [ oelete e [ Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1- 2P CcmY-§1-7P
TITLE [ Delete TME [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP QTY-ST-2P
e 7 oelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-s1-2P CITY-S7-2IP
TInE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
Mme [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-zip CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an 1his report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direclor
of the carporation or the receiver or trustas em| ad 10 execuls this report as required by Chapter 807, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen? with an address\with 3 other like ampowered.
Ot«\Lu\GW dou - O\AY

5
SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGHING OFFICER OR DIRECTOR \ Deile Dayume Phone 4

SIGNATURE:




