2007-EOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000030676

1. Entity Name

TRADING INTERNATIONAL GROUP, INC.

Princlpal Place of Business

6627 WEST 29TH ST.
#
HIALEAH, FL 33012 S

Mailing Addrags
667 WEST 249TH §T.
#2

HIALEAH, FL 33012 US

e vy A T FaAEr——

Mag
e

FILED
03, 2007 08:00 /
cretary of State

A RO

S L 05012007  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE — M
o : 65-1091558 i
8. Certificats of Status Desired ] ?g-g?qmﬂonal

8. Name and Address of Current Regl

d Agent

JIMENEZ, JUAN CARLOS
643 (W) 29 ST. APT. 8
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Horida. I am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
*r Signature, typad of prnted name of regustarsd agent and ta i applicabis. {NOTE: Ragrstaned AQeni mgnaturs ;eqursd whan reinslating) DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo R
Trust Fund Contribution. Added to Feas )

~_Aftor May 1;:2007 Fee will be $850.00

10.

OFFICERS AND DIRECTORS

TIMLE

NAME

STREEY ABDRESS
CITY-s1-21p

PD

JIMENEZ, JUAN CARLOS
667 WEST 20TH ST. #
HIALEAH, Fl. 33012

TME A
NAME ;
STREEY ADDRESS
CITY-ST-7IP

TIE

NAME

STREET ADDRESS
‘,.(jHY-ST-lIP

e
N:\ME

STREET ADDRESS
CIfY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIME

NAME

STREET ADORESS
CITY-ST-21P

DO NOT WRITE
' -:'N THISSPACE

Cies s

12, | hareby Gertify that the information supplied
indicated on Lhis report or supplenTs
of the corporation or tha receivg
changect, or on an atlachment| m& wnth II mher like empowared

h this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centily that 1he information
Bgportfis trueand accurale and that my signaturs shall have the same legal aflact as if madia under aatn; that | am an afticer o director
octrysles smpowergd 10 execute this report as required by Chapter 607, Florida Statutes /znd [ﬂat my name appears in Block 10 or Black 11 if

3 SO N{Y ¥yoo

SIGNATURE: __

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Caytima Phone #




