ey

FILED

"~ 2008 FOR PROFIT CORPORATION -~ Apr 21, 2008 8:00 am
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # M05221 04-21-2008 90075 003 ***150.00
1. Entity Name
THOMPSON TRADING COMPANY
Principal Place of Business Mailing Address Q_\) ue -
/0 GEROGE THOMPSON /0 GEROGE THOMPSON '
13450 S.W. 82 §T. 13450 S.W. 82 ST.
MIAMI, FL 33183 MiAMI, FL 33183 BRI .
3 oo TS W A PRSP AR RN K
Suite, Apt. #, etc. Suite, Apl. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2457080 Not Applicable
p Country P Country 5. Cenificate of Staius Desired O Ei;esq ::::lclltional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
THOMPSON, GEORGE
13450 SW. 82 ST. Street Address {P.0. Box Number is Mot Acceptable) .
MIAMI, FL 33183
City FL I Zip Code

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

L SIGNATURE
- Signature, typed or printed name of registered agerd and ftle if apphicable {NOQTE: Regnstared Agent sigrature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 may Ba
" . After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete 11LE D Change [T Additien
NAME THOMPSCON, GECRGE NAME
STREET ADDRESS | 13450 S.W. 82 ST. STREET ADDRESS
CITY-S7-2P MIAMI. FL CIFY-ST-ZIP
TITLE 5 3 Delcte 11LE O change [ Addition
NAME THOMPSON, IRMA NAME
STREET ADDRESS | 13450 SW B2ND ST STREET ADDRESS
CITY-S7-71P MIAMI, FL CITY-ST1-2iP
TILE T O oetete TITLE [ Crange  [] Acdition
HAME NIEVES, ELENA THOMPSON HAME
STREETADDRESS | 13440 SW 82ND ST STREET ADDRESS
CITY-5T-7IP MIAMI, FL CITY-Si-2IP
TIiLE VP O Delete TTLE [ Change ] Aadition
NAME NIEVES, JOSE A. NAME
STREETADDRESS | 13440 SW B2ND ST STREET ADDRESS
CITY-ST-2P MEAMI, FL ClIY-SI-2P
TITLE C Dalete LE [ Change [ Addilion
NAME NAME
STREET ADDRESS . SIREET ADORESS
CITY-ST-21P . CITY-ST-21P
TILE O pelele THLE [ Change £ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
ovy-st-zp | CITY-SI-2IP

12. | hereby certify thal the information supplied wilh this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementaireport is true and accurate and that my signature shall have the same legal etfect as if made under gath; that | am an officer or directer
i i empowered ta execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 of Block 110
dress, with all other like ampowered.

572/ fermpes] Pnoo. 4oy 30036 ASt0

quruRsfun TYPED OR PRINTED NAME OF SIGNING vrlcsﬁ O/DIRECTOR Date Dayirme Phone #

changed, or on an attachmant with

SIGNATURE:

& eorqe )_;»omqmm



