‘o ‘ : ; FILED
2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #MO05656 06-02-2008 90005 004 ***158.75
1. Enlity Name
A_P. TRADING CORPORATION
Principal Placa of Business Mailing Address gu 1ur ae”
8620 NW 64 ST 8620 NW 64 5T
#13 #13 :
MIAMI, FL 33166  US MIAMI, FL 33166 US L )
e DR BRI
Suita, Apt. #, etc. Suite, Apt. #, eic. 05192008 Chg-P CRZED34 (12:'06)
Cily & Stats City & State 4, FEI Number Applied For
59-2559365 Not Applicabe
Zip Couriry Zip Country §. Cenificate of Status Desired O ?g‘giﬁf;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name -

PEREZ, ALFONSO
2001 N OCEAN BLVD. #180 Street Addrass (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL I Zip Cods

8. The above named enlity submits this staiement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Sigrature. typed or printed name of registerad agent and bike if apphicable (NOTE: Registered Agent Signatute raGuired wnen reinsianng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Conlribution. ) Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD J elete TITLE [ Change ] Addilion
NAME PEREZ, ALFONSO NAME
SIREET ADDRESS | 2001 N OCEAN BLVD. #180 STREET ADDRESS
CTY-ST-21P BOCA RATON, FL 33432 CITY-ST-2IP
TITLE [ Delete TMMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-51-2IP
TMLE [ oelete TITLE [0] Changs  {_] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TLE - - - i 3 Delete ITLE - - [Jchange  [J Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O Delete TITLE [ Change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE O oelete TITLE [T change (T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurata and thal my signature shall have the sama legal effect as if made under ocath; that | am an officer or diractor
of the corparation or the receiver or trustee,empowered to execute this repgyt as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11l
changed, or on an attachment wil anqddgfess, with all other like gmpows . [

SIGNATURE:

SIGNATURE m/( PED OR PRINTED NAME OF SIGNING OFFICER OR nmsc11n Date Daytime Phane #
;

' 5/3@ 08
// d




