2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 27,2007 8:00 am

PO1000042775
DOCUMENT # Secretary of State
. nil
W TRADING, INC 03-27-2007 90014 027 ***150.00
R
Principal Place of Business Mailing Address
1819 N. SEACREST BLVD 1818 N. SEACREST BLVD
g 5gYNTON o H"Hm In ||l|l HI" ||”‘ Ilm "m"m"’l ”I" l"“ ‘Im Imm ” ’Il‘
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc Suite, Apt. 4. elc. 1st MOORE CR2E034 ({10/08}
City & State City & Slaie 4, FEI Numbor 65-1109760 | Applicd _For
[ Not Applicable
o Country Zip Country 5. Certificate of Status Desired 0 ?i'ggqtﬁ?;’;io“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i
BADER, ADAM warat A L
1851 OAK BERRY CIRCLE Streel Addross (P.O. Bm/Number is NotB:cep[ablei
WELLINGTON FL 33414 VI >y - N V5 203 o¥
/T L A PPlanala ({A~__D
City ZipLCode
v loyn) Pl Db FL | ™55% /)

8. The above named enlity submits this slalemeni for the purpose of changing its registered office or registered aécnl, of both, in The State of Flotida. | am familiar with, and atcopt

the obligations of registergd agent, ,/

sianatuRE X, ‘V‘?fﬁ L Z_//W/}

Swgnm:re‘ !y%d or printed name d@lslered agem and title r %& / {NOTE: Regisiered Agenl signaturs requyed when renstatng) CATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing  $5.00 May Be
Trust Fund Conlribution. [[]  Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P ] Delele TitE [J Change [ Addition
NAME WARRAY AT, AWATIF NAME

SIREET ADDRESS | 4290 PURDY LANE STREET ADDRESS

arv-sT-zp | WEST PALM BEACH FL 33406 CITY- ST 7P

ITLE, O Detete TITLE [ Change {7 Addition
NAME NAME

STREET ADDAESS SIRLL] ADDRESS

CITY- ST-7IP CITY-ST- 4P

BiLL O] Detele TITLE [ change ] Addition
NAME . Rt )

STREET ADDRESS | - STREET ADDRESS

CITY-$5- 2P CITY-ST- 2P

TITLE [T Delete g [ change  [J Addition
NAME. NAME

SIRLET ADDRESS STREET ADDRESS

CITY-81-7IP CITY-ST-ZIP

TILE [ Detete Il [Tchange [ Addilion
NAME NAME

BIREET ADDRESS SIREET ADDRESS

CITY-$T-ZIP CITY - S1-ZIP

TITLE [ pelete TITE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-SI- 2P

12. | hereby cerlily thal the information supplied with Lhis filing doas not qualify for the exemptions contained in Soclion 119, Florida Slatutes. | further certify that the information
indicated on 1his report or supplemental repost 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 recéiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Biogk 11

if changed, or on an atlachment with an address, with ali other like gmpowered.
SIGNATURE: gﬁcw%/ﬁ 4

SIGMAT[FHyND TYPED OR PHINTEWME Of SIGNING OFFICER OR DIRECTOR Oare Oaynme Phong #




