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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT p— Mar 31, 2008 08:00 AN

DOCUMENT # P00000024663

1. Entity Nams
M AND A TRADING POST COMPANY, INC.,

Secretary of State

Principal Place of Business o Mailing Address
3301 NW135THST - - e 12407 W OKEECHOBEE RD . .
¢ MIAMI, FL 33054 us-- - T - LOT.#224 . J - o
o T . MIAMIL EL 33018 UST
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01292008 No Chg-P CR2E034 (11/05)

a 4. FE| Number Applied For
il 65-1016787 Not Appicablo

5. Certlficate of Status Desired 0 $8.75 Aaditional
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E Name and Address of Current Registerad Agent

BETHANCOURT, ANTONIO
3301 N W 135TH STREET
MIAMI, FL 33054
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8. The abové named entity submits this statemenl igr the purpose of changing ils registared office or registered agent, or hoth, in the State of Flor\da lam famlllar with, and accopt

the obllgahons of registered gasnt. /
S
SIGNATUSE % ; /"/ .z»{r/Cd v O3 N)2 - g

Signetura. WEesror printad nama of rabr(smd agent und e if applicaple (NOTE: Raglsterad Agant signature required when reingiating) DATE

" TTFILE NOWNI FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | . W o b

After May 1, 2008 Fee will be $550.00 , . Trust Fund Contribution, O Added lo Fees Lo T e e -;u -
i o ‘ UDHURD??E?BS '

10, . OFFICERS AND DIRECTORS ] RN ;gzxi Lf‘i.avllmf.i“%* LIL;V'?:'}’}‘UI‘
e | PVSD T EREN SRR A.H ,
I onae | BETHANCOQURT, ANTONIO E
STREET ADDAESS | 3301 N W 135TH STREET
CITY-ST-2IP MIAMI, FL 33054

TIME

NAME

STREET ADDRESS
CITY-83-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

AL P

TiTLE

NAME

STREET ADDRESS
Cmy-sT-2IP
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TITLE

NAME

STREET ADDRESS
CIry-81-2IF

12. | hereby certily thal the information supptied with this hlmg does not qualify for the exemptions contalned in Chamer 119, Florida Statutes. | urther cerify that the lnlormanon
indicatad on this report or supplemsnial raport is trua and accurate and thal my signature shall have the same legal offect as if made under oath; that | am an officer or directer
of the corporation or Ihe receiver or trustag empowored 10 axgeyto this report as requirad by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an altachmant with an ress, with @ e empowerad.

SIGNATURE:

ND TYPED OR PRINTED NAME OFSIGNINGOFFICER OR DIRECTOR Dale Daytime Phone #




