2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P01000001752

1. Entity Name
MAR DEL SUR TRADING, CORPORATION

Principal Place of Business

17045 SW 81 CT.
PALMETTO BAY, FL 33157

Mailing Address

17045 SW 81 CT.
STE 203

PALMETTO BAY, FL 33157

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suila, Apt. #, etc.

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90398 030 ***150.00

At

N NO A A

04152008 Chg-P CR2EQ34 (12/06}
Cily & Stala City & State 4. FEt Number Applied For
14-1881379 Not Applicable
e Country Zip Country 5. Cartificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Nama

CABAL, ANA MARIA
17045 SW 81 CT.
PALMETO BAY, FL 33157

Streal Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed of phinted name of registarext agert and hite # eppiicable.

(NCTE: Rogistered Agent signatune required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
[0  Added toFees

10, ppoeiteen QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

me i EVTS D Delete TILE [Jchange [ Adeition
nwE D +|'GONZALEZ, RAFAEL NAME

STREET ADDRESS | 17045 SW 81 CT. STREET ADDRESS

CITY-S1-21P PALMETYOQ BAY, FL 33157 CITY-5T-21P

TIE P 3 Delete TITLE [ change [ Addilion
HAME CABAL, ANA MARIA NAME

STREET ADDRESS | 17045 SW 81 CT. STREET ADDRESS

CITY-ST-21P PALMETTO BAY, FL 33157 CITY-ST-2IP

TITLE 7 Delete TITLE O changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-ZP

ITLE O detets TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§1-2IF

TME ] Detete TME CJchange [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-81-21P CITY-57-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | em an officar or director
i i 86 empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

s 04 /Hor

of the corporation or the raca
changed, or on an attach

SIGNATURE:

“\

ss, with all other like empowere

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




