FILED
2007 FOR PROFIT CORPORATION Mar 13, 2007 8:00 am

ANNUAL REPORT R A it
DOCUMENT # P01000001752 ecretary or state
03-13-2007 90012 013 ***150.00

1. Entity Name
MAR DEL SUR TRADING, CORPORATION

Principal Place of Businass Maiting Address YuuuvaUvuv
17045 SW 81 CT. 17045 SW 81 CT.
PALMETTO BAY, FL 33157 STE 203

PALMETTO BAY, FL 33157

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
14-1881379 Not Applicable
i It Z Count i
Zp Country P ountty 5. Cenlificate of Staius Desired ] $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABAL, ANA MARIA
17045 SW 81 CT. Street Address (P.O. Box Number 1§ Nol Acceptable)
PALMETO BAY, FL 33157
City F L Zip Code

8. The ahove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
. the obligations of registered agent.

SIGNATURE
. Sigrature, lyced or primed nams ol regrteres agent and ke it appiicablg, {NOTE. Ragistered Agerl signaluré "8auired when reinstating) DATE
FILE NOWI" FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11

THLE VTS 1 Deleie Wit “lChange ] Adaition
MAME GONZALEZ, RAFAEL HAME

STREEY ADDRESS | 17045 SW 81 CT. STREET ADDRESS

CITY-$7- 2P PALMETTO BAY, FL 33157 CITY-$1-2IF

TLE P 7 Gelere TITLE "] Change ] Addition
NAME CABAL, ANA MARIA NAME

STREET ADDRESS | 17045 Sw 81 CT. STREET ADDRESS

CITY-$1-2ip PALMETTG BAY, FL 33157 CITY-5T-21P

TME 1 Delee TIME "] Change  _1 Addifion
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-S1-21p CFTY-ST-7iP

TILE 1 Delete THLE "] Change ] Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

oITY-§1- 2P CITY-ST-7IP

TITLE I Delete TIMLE “JChange  _] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2IP CHY-ST-2IP

TITLE ] Delete TME TJChange ] Addition
HAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 1P

12. | hereby certify that the inforration supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | turtner certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or direcior
of the corporation or the regeiver o trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an meftwith an address, with all gther like empowered.
SIGNATUR S 03]08 [ 200
7 Daie ) Cayume Prora &

SIGHATURE AND: TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




