2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am

DOCUMENT # P00000008211

1. Entity Name
N & S INVEST TRADING CORP.

Secretary of State

02-28-2008 90007 042 ***150.00

Principai Place of Business

18861 BISCAYNE BLVD.
NORTH MIAMI BEACH, FL 33180-2839

Mailing Address

] apu3sages

[T

2. Principal Plage of Business - No P.O. Box # 3. Mailing Address
[927S BISCAYWE BLYD
i . . ita, Apt. #, @
Sufte, Ap. 8, etc S“‘g pA 02142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number T TApptlied For
ﬂ’VEA/TU;éA FL" 65-0982340 Not Applicable
Zi ! Zi it
e Cauniry ép_s/ g 0 Country 5. Cerlificate of Status Desired a ?g;;?ql’:?;é"ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESQUENAZI, SALVADOR

GREENSHER, ESTHER
1470 STILL WATER DR,

Streel Address (P.O. Box Nygpber is Not Acceplable)
(9475 18 BLyd # 3¢

I SCAYNGE
City

AVENTURA FL | %3, 00

MIAMI, FL 33141
t for the purpose of changing its registered

8. The above named enyty submits this slate
the nbligatioﬁ%gem ?‘
SIGNATURE g, W NGt AIid 1,

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signatare, lyped or printard name of registered aglnland ey 1t ;:pnhcagla

(NOTE" Registanxd Agent singlure 1sauiied when rainstannag)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Faa will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST T pelete TITLE P > TAChange [ Addition
NAME ESQUENAZI, SALVADOR NAME ESQUENAZ!, SAWADOR 3¢

stees? oovess | 1088 BISCAYNE BLVD. | T o 1S sweTaoceess | | QAT S BSCAYN E BLYD #

cry-si-zP | NORTH MIAMI BEACH, FL 33180 cird“sr-zp AVELUTURA FL 331580

HLE [ petete TLE ([ Cange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-ZP CITY-5T-2p

TILE [ Delete TITLE [ Change [ Addlion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CHY.ST-IP

T O oelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2p oy 5T-2p

TIILE . . _|'_:] Delele TLE {J Change [ Aadilion
NAME NAME - —= e e e

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP ciy . 57-21p

TITLE [ pelete TITLE [ change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P eIy -ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the cxem

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ther like empowered.

SIGNATURE:

’

chmant with naddress.\?‘v
W

AJ LAl 04,

ptions contalned in Chapter 119, Flarida Statutes, | further certity that the information

)

-

.
¥

2085 - 937-485U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER CR DIRECTOR

i Date
i

Daytirne Fhona #




