FILED
2007 FOR PROFIT CORPORATION ~ Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT #L61122
1. Entity Name 04-23-2007 90280 038 ***150.00
AMERITRADE EXPORT, CORPORATION
Principal Place of Business Mailing Address
7210 SW 57TH AVE 7210 SW STTH AVE -
#203 203
MIAMI, FL 33143 US MIAMI, FL 33143-5321 US ’
2. Principal Place of Business - No P.0O_Box # 3, Mailing Address ”m’l"lﬂMIHMl “mmmﬂmm‘mlllmmwulm

Suite, Apt. #, elc. Suite, Apt. #, elc. 04132007 Chg-P CR2ED34 (12/06)

SUITE #206(C SUITE_#206C
City & Stats City & State 4. FEI Number Applied For
65-0211237 Not Agplicable
Zip Cauniry Zip Country 5, Certificate of Status Desired [ ?g;qu,‘f:dm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FERNANDEZ, ELOY
782 NW LE JEUNE RD Street Address (P.O. Box Number is Not Acceplabte}
SUITE #643 ’
MIAMI, FL 33126 B
City FL | Zip Code

8. The above name'gj entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Forida. | am famiiar with, and accept
the obligations of registared agent.

SIGNATURE -
th:pbpdnrwmdnmof oy agent and tpe (NOTE: Registered AQon signatury rodusrnd whin rerstating) DATE
FILE'NGWII FEE IS $150.00 9. Eletion Campsign Financing $5.00 wayBo
After May 1, 2007 Foe will he $530.00 Trust Fund Contribution. [0  Addedto Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
THLE DP ] Oelete TITLE [ change [ Aadition
NAME BENDIXEN, KLAUS NAME
STREET ADDRESS | 5715 SUNSET DRIVE - APT. #5715 SIREET ADDRESS
CITY-ST-2IP MIAME, FL 33143 CITY-S¥-2IP
TME DTS ] belete TINE O Change ] Addition
RAME BENDIXEN, HANS H. HAME
STREET ADDRESS | 11427 SW 88TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331734219 CITY-S7-21P
TITLE ] belete TME [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-209 CIFY-51-BP
TME 1 Dateta TMLE O change [ Addition
NAME NARE
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7P
TILE CJ Deete TME [Q Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-$T-21F
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREES ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-SI-21P

12. | hereby certify that tha information supgfied with this liling does
indicated on this report or supplementgf report is true and acc
of the corporation ar the receiver or trufiee empow
changed, or on an attachrnent with anfaddress,

t qualify for tha exemptions contained in Chapter 119, Florida Stames. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& smpowered.

kiAvs Bemuen 415 /0%

mﬂATUﬁEA’DTTPEDW INTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




