2007 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED 1
Feb 19,2007 08:00 AM,

DOCUMENT # P01000007398

1. Entity Name
ALLIANTRADE INC.

Secretary of State

Malling Addrass

9301 SW 69TH COURT
PINECREST, FL 33156

Principal Place of Business

9301 SW 69TH COURT
PINECREST. FL 33156

DO NOT WRITE IN THIS SPACE

O

02082007 No Chg-P CR2EQ34 (11/05)
4. FEi Number Applied For
NOT APPLICABLE Not Applicabla

0] $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

TOMAZZI, CARLOS E
9301 SW69TH COURT
PINECREST, FL 33156

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this statoment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famtliar with, and accept

the cbligations of registered agent.  »

SIGNATURE

Signature lyped of prnisa name of regiatarec agent and tibe il applicable

{NOYE Registured Agent signature raquired when rnsiating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.”

8. Election Carmpaign Financing

$5.00 May Be

Added to Feas

LON000E2537 TS

o - ?'
HE/2BA07T-20040-015 150, 10

10. OFFICERS AND DIRECTORS ]

TTLE D

NAME TOMAZZ|, CARLOS E
STREET ADDRESS | 9301 SW 69TH COURT
CITY-5T-2P PINECREST, FL 33156

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDARESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TILE
NAME
STREET ADDARESS
cy-sr-zp f .

TTLE ) ’ c
NmE e ce - - . p— -

STREETADDRESS | ... . ' . - LT e
CITY-51-2PP

cepeee B . PR . - cae ke a

aa

m

DO NOT WRITE
IN THIS SPACE

ce .
- — et e e

12. | hereby certify that the information supplieg with this filing does not qualify for tha exemplions contained n Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee pmpowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f

changed. or an an attachm n an addfqss. with a k@ empowered

SIGNATURE: A

<o

[ SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRE‘TQ’

7

Daie Daylime Phore ¥




