. 2008 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # L28705

1. Entity Nama

G. L. TRADING INC.

Principal Place of Busingss

8543 SW 115 CT
”éAMI FL 33173

Rt -
o
RMarling Aduress

P.QO. BOX 165324
MIAMI FL 33116-5324
us

2. Puncipal Place of Businase - No PO Box #

3. Mniling Aodroass

Suite, Apl # elo

Suie. Apt #. eic

FILED
Jan 28, 2008 08:00 AM
Secretary of State |

AR AMER I

15t MOORE CR2E034 (10/07)

City & State

City & State

4. FE' Number Apptied For

Net Apghcable

65-0159284

ly) Country

Zip Cauniry

E/ 38.75 Agditional

5. Certdicale of Stalus Desired Fee Required

8. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

LOPEZ, MIGUEL A. SR.
8543 SW 115 CT
MIAMI FL 33173

MName

Street Address {(P.O. Box Number is Nat Acceptablg)

City

Zip Coda

FL

8. The apove namyd antity submits this statement for the purnose of changing its registared office or registerad agent, or notn. in the Siate of Flcnda. | am tamiliar with. and accent

Yorfor

IGTE Fegisita0 AGErt € (INDLrd At vl forsialng) 4 DATE

§. Election Camoaign Financing
Trust Furd Conrritution. [

$5.00 May Be
Added to Fees

11. ATIDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME [ Ciange ] Aadirion
NEME LOPEZ, GLAUCIA L HAME
STRZET ADDRFSS 18543 SW 115 CT STREET ADDRESS |
DITY-53-219 MIAMI FL 33173 CIY-57-239
LR D O deele TITLE (QJchange [ Aadilion
NAME LOPEZ, MIGUEL HAME -

______ -

STREFT ADDAFSY | 8543 SW 115 CT STREET ADORFSS i—_{L”»’,L_“I-"—' l{’-lgﬁ,f N qpm
oY-3T-2i8 MlAM‘ FL 331 73 £ITY-87-2IP D 1 ¢ :1|:i.‘l Ua—"ljl]l.”:l [-..D 1 ] 1 :Ib " fS
inLL [l peete INLE [ change ] Aadition 1
HAME SUAHE
STREET ADCRESS |~ - STAEET ADDRESS - i
CHY-ST-21P CITY-SF-7IP
it 7 prete THLE M erange [ Aciion
HAME MAME
STREET ADDRLSS STREET ADDRELS
CHY-S1-21P CITY-ST-2P
MLE [ peee TILE MY change  [] Asdilion
HAME AN
SIREE ADDRLSS STREET ADDRESS
CITY-S1-219 CTY-ST-2IP
TiF O Deee TILE [ Crange  [J] Acdition
NEME NAME
SIRGET ADDRESH STREET ADDRLSS
cITy-s1-212 CITY-8T-2IP

fehanged, o on an aal

SIGNATURE:

£y

12. }hersby certity that the information sunpled wath this filtng does net gualfy for the exemptions contained in Secuon 119, Ficrida Stautes. | further certify that the miormaton
indicated on this report o7 supplemental repor is true and accurate and 1hal my signature shali have the same legal eftect as it made urder cath: that | am an officer or director
st the corporation or the receiver or trustee empowered 10 execule this répon as requirad by Chapter 807. Flgrida Statutes: and thar my name appears in Biock 15 or Bicck 11
ent with an address, with ail other ke empowered,

//2%1 2772703362

SIGNATUWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Davima Faoon =



