»

o FILED
" 2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # M03584 04-04-2007 90166 030 ***150.00
1. Entity Name
OVERCOM TRADE, INC.
Principal Place of Business Mailing Address
8351 NW 21T ST 8351 NW 215T ST 40049419
MIAMI, FL 33122 MIAMI, FL 33122 ’
R AT AR OSSO
Suite, AptL. #, efc. Suite, Apt. #, elc. 01052067 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
50-2440781 Not Applicable
Zip Country e Country 5. Certificate of Status Desired () 5875 Additiona#
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILHO, EDUARDC DE CASTRO
13621 DEERING BAY DRIVE Street Address (P.0. Box Number is Not Accepiable)
# 1002
CORAL GABLES, FL 33158
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed o prnled name of repistered agent and e if apphcatle INOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Electicn Campalgn Ennancmg 0 $5.00 nay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP O Celele TILE O change 3 Addilion
NAME FILHO, EDUARDO DE CASTRO NAME
STREET ADDRESS | 13621 DEERING BAY DRIVE # 1002 STREET ADDRESS
CITY-ST-2ZIP CORAL GABLES, FL 33158 CITY-ST-2IP
TIILE O Delele TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SINEET ADDRESS
CITY-ST-2P CITY-S1-2IP
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
me 0] Desete TLE I Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST1-ZIP
TITLE [ Delete TILE [J Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2P CIry-SI-2I

; is filing does not qualify for the exampticns conlained in Chapter 119, Florida Statutes. | further certify that the information
1 is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
dress, with all other like empowared.

12. | hereby certily that the snfmation\supplie
indicated on this report or supplemen
of the corporalion or the raceiver
changed, or on ¥n altachm,

SlGNAy : SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR H e \ q ' D‘q 5%' -‘Diq::\ #Bq 03




