L -

2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Mar 19, 2007 08:00 A

DOCUMENT # P00000024663

1. Entity Name

M AND A TRADING POST COMPANY, INC.

Principai Place of Business Maiing Address
3307 NW 135TH ST 12401 W OKEECHOBEE RD
MIAMI, FL. 33054 US LOT. #224

MIAMI, FL 33078 US

R

01292007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR Ao o
65-1016787 Not Applicable
0O $8.75 Additional

Fee Required

5. Certiicate of Status Desired

6. Name and Address of Current Registered Agent

BETHANCOURT, ANTONIO DO NOT WRITE

3301 N'W 135TH STREET

MIAMI, FL 33054 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siaie of Florida. | am familiar with. and accept
the abligalions of registered agent.

SIGNATUR!L:
Sigr.alure, typed gr unnlea name of registered uaant Ani Ll 1t apphcnble (NOTE: Ragisiarea Agenl signalure requied when reinsianng) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financiny $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TILE PVSD
NAME BETHANCOURT, ANTONIO

STREET ADDRESS | 3301 N W 135TH STREET
CIlY-ST1-2IP MIAMI, FL. 33054

TILE

RAVE : o WOS000E T0EE0

STREET ADDRESS 03727 /07-R01053-005 150,00
CIV-ST-2P

THLE

MAME

st DO NOT WRITE

o IN THIS SPACE

MAME
SIREET ADDRESS
CITY-§3-2IP

e

MAME

STREET ADDRESS
GiTy-51-21P

me ’ o ) .
HAME 2

D
STAEET ADDRESS . s
CIFY-S1. 2P .

12. | hereby cerbfy that the information supphed with this filing does nat quaiify for the exemptiuns containad in Chapter- 119, Fiorida Statutes. | further cerlify thal the information
indicatéd on this report or supplemental repert is trug and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an ofhcer or director
of the corperation or Lhe receiver or trusiee empowered to execule Lhis report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Blogk 11
changed, or en an allachment with an address, with all giher ke empowered.

SIGNATURE: ﬂmj 0;/:9 ‘;/p 7 WV~ G 8- 0d¢ R

Date Daylime Phone #

Secretary of State




