2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i Apr 11,2008 8:00 am

DOCUMENT # M44749 ecretary of State
1. Fatity Narme 04-11-2008 90043 015 ***150.00
FSF TRADING CORP.
Prieipal Place of Business tating Adgress
2730 SW 3RD AVE P.Q. BOX 69- T
303 MIAMI 69-4211
2. Principal Place of Businass - Mo PO, Box # 3. Mailing Adgross
2730 S0 3na Ave
Suite, ApL. #, elc. Su»:[e_ Apt. #, gic. 1st MOORE CR2E034 {10/07)
»303
City & State City & Stale A. FE! Muniber Apysied For
M A \ F;_A 59-2763916 tiot Apolicable
21 | Caunwy Zp Cewantry e e 88.75 additional
33,29 U. s, 5. Certiicate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

S)T)EB%NSB\E’R%hBAE\yEEY Sieet Address {P.O. Box Number is Nol Acceptable)

SUITE 303
MIAMI FL 33129

City FL Ziiz Code

B. The above named entity subrilits his slaiement for the purnese of changing its registered office or registered agen;, or oom, in the State of Flonda. | am familiar wih, and accepst
the abhgalions of registered

SIGMATURE

Sgnatre, Lsd prenediien s ol reuskired melaw s e preanie UTE Pegrnies Agent s

SR e ST g DATE

'___F'ILE NOwN!-FEE IS $150.00
* After May. 1, 2008 Fee Will Be 3550.00
Make Check Payable to Florida Department of State

9. Election Cwnoaipn Financing $5.00 may Be
Trust Fund Conwrizetion, [ Added to Fees

10. ... DFFICERS AND DIFECTORS 1. ADDITIGNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
: PD ) v 3 povete TInE ] Change 3 Aadilien
HARE OXENBERG, HARVEY NaME
STREET ADDRESS | 2730 SW 3RD AVE SUTIE 303 STREEY ADARESS
CHTY-S1- 77 MIAMI FL 33129 CITy-S3- 710
T7LE 3 Disete TITLE DOl Change [ Additien
HAME
STREFT ADDRESS STREET ADDRFSS
oITY-51-217 CITY - ST-21P
3 Deele TILE [ Change O3 Adiition
o . HAME __
STREET ADGRESS T ) STAEET ADARESS
ITY-5T-21 CITY-S1-2IP
{J pre TILE [ change ] Acdition
HAME NAME
STREET ADDRESS STHEE? £DORLSS
GIPe-S1-219 CiIy-5T-2p
THiE O Detete TITLE G Ghange [ Aadition
HEME NARE
STREET ADDRESS SISEET &DDRESS
oIy -81-2F e -S)-
TITLE [ peigle TIME Tl orangs (] Aadilion
HERE
STREE AUCRESS STREET ADORLSS
I AR DITY-ST- 4

12. | hereby cenify that the information suoglied vtk this filing does net gualify for e exempuons conianad in Section 119, Florida Stauies | furtnar certily that the informition
indicated on this report or supplemental repon is true and accuraie a0 that my signature snall have the same I(:(?ai chizci as if made under calh: that | am an officer or ditector
of tha corporation or (ne recaiver of rusige ampowerned 10 execute this repor! 2s required by Chaprer 607. Fiarida Siatuies: and that ivy name =2ppears in Block 15 or Block 11
if ehangad, or on an atlachment willwarygnddiess, with ail cther like empowered,

SIGNATURE: | 37“//0(

SIGNATURE AND TYPED OR FRAINTED NAME OF SIGNING OFFICER OR DIRECTOR [ r/m Gayrme fnone 8




