FILED
2008 FOR K ROFIT CORPORATION Mar 03, 2008 8:00 am

DOCUMENT # M07650 Secretary of State
1. Entity Name 03-03-2008 90186 016 ***158.75
AIR TRADERS, INC.
Principal Place of Business Mailing Address
7925 NW 29TH ST PO BOX 52-6126
MIAM, FLL 33122 S MIAMI, FL 33152-3126
e ITCH AR AR AR RGBT
10233 SW 26 STREET
Suite, Apt. #, elc, Suite, Apt. #, #tc. 02272008 Chg-P CRZE034 (12/06)
City & Stata City & State 4. FEI Number Applied For
DAVIE, FL 59-2463661 Not Applicabla
Zip Country j Country . ; 8.75 Additional
332§’24 SA §. Certificate of Status Dasired [ ?mmuimd
6. Nama and Address of Current Reglstersd Agent 7. Name and Address of New Rogistered Agent
Name
HEID, FRED C.
10233 SW26 ST Street Addrees (P.C. Box Number is Not Acceptable)
DAVIE, FL 33324
City FL | Zip Code

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

SIGNATURE
Signature. Typed of printed rafme of regiered agent and tts if applicabie {NOTE: Regisiored AQunt migriitur g rogurad whah reastabng} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O AddedioFoes
10. OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST O bekete TITLE [ chage [ Addition
HAME HEID, FRED C. HAME
STREET ADORESS | 10233 SW 26 STREET STREET ADDRESS
CITY-5T-ZF DAVIE, FL 33324 CITY-ST-2F
THLE ln] 7 Desete TILE O Change  [7] Addition
NAME HEID, FRED C. NAME
STREETADORESS | 10233 SW 26 STREET STREET ADDHESS
CITY-5T-BP DAVIE, FL. 33324 CiY-S1-2P
TME [ Delets TIMLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P
TmE [J Delete me Ochenge [ Addition
NAME NAME
‘SFREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§T-79
e [ Getets TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGAESS
CITy-51-2P CITY-ST-279
TITLE [ Delete THLE () Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2Ip CiTy- ST-2IP

12. 1 hersby certify that the information supplied with this f:ug does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus accurata and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered tg execute this report as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gjhar Tika smpowered.

SIGNATURE: }""- ' 2—28—[%”008 305-591-2700

C-GGNATUARE AND TYPED OR PRINTED NAME OF OR Daytme Phone #

CckV Ay




