2067 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM
DOCUMENT # P01000019879 ‘ Secretary of State

1. Enlity Name

COMPUTRADE INTERNATIONAL, CORP,

Principal Place of Business Mailing Address
6983 NW 82ND AVENUE 6983 NW 82ND AVENUE
MIAMI, FL. 33166 MIAMI, FL 33166

TR R

03072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e oo Aopied Fa
65-1078681 Not Appicabie

O $8.75 additional
Fee Required

5, Certificate of Status Dasired

6. Name and Address of Current Registored Agent

2565 NW 820D AVENUE DO NOT WRITE
MIAMI, FL. 33166 IN THIS SPACE

8. The above named entity subrmits this statemeant for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am {amiliar with, and accept
tha obligations of registered agent. '

SIGNATURE
Swgnature typad & printed nama of regisiered agent and bile L appicable {NOTE Registarad Agent signature required whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F'mancmg $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution, O  Added o Foes
10. CFFICERS AND DIRECTORS |
TITLE D
NAME TIPIANY, CARMEN G

STREET ADDRESS | 6983 NW BZND AVENUE
Ciry-ST-2IP MIAMI, FL 33166

TITLE ]

NAME TIPIANI, HERNAN F HOG000 723542

STREET ADDRESS | 6983 NW 82ND AVENUE 05,0207 -80075-01% 150,00
CITy-§1-2IP MIAMI, FL 33166

TOLE

NAME

e - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

TILE

NAME

STAEET ADDRESS
GITY-ST-Z2IP

TITLE

NAME

STAREET ADDRESS
CITY-ST-2IF

12, | hereby certily that the information supphied with thig filing does not qualily for the exemptions contained n Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report 's true and accurate and that my signature shall have ihe same legal effect as it made under oath; that i am an officer or direclor
Fee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ol the carporation or the receiver g
gddress, with all other tike empowered.
.

changed, ar on an attachment

SIGNATURE: /M( Cgarien 5. 7 g,avs 0%0’/ 07 __(GoYsries

ylrruwyn MAME OF SIGHING OFFICER OR DIRECTOR /. S 7 Daytne Phons »
/ T e



