- - -

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

U
DOCUMENT # P01000046123 Apr 23,2008 08:00 AN
1. Enhly Name S
ecretary of State
AVENTURA TRADING PARTNERS, INC. ry
Pruncipal Place of Business Mailing Aridress
3150 W PEMBROKE ROAD 665 NE 195 ST
BAY #406 7
2. Prneipal Piace of Busnass - No PO Box # 3. Maimg Adcross
Sute. Apl ¥ et Suite, Apt. #, @i, 1st MOORE CR2EQ34 (10/07)
Ciry & State Ciy & State 4. FEINumber Appiied Fer
65-1098770 Nol Apglicable
1 Suni Zi Con .
e Couniry ® Country 5. Certflicate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namie
glﬁLSNl!er' 1EgDSGé1F5DO G Streat Address (P.O. Box Numbper g Not Acceplablel

APT 317
MIAMI FL 33179

City FL 213 Code

8. The apove named artily submits ihis statement for the purcose of changing its registered office or regisiered agent, or totw, in the State of Florida. 1 am familiar with, and accept
the obhgations of registered agent

SIGNATURE

S gnatee, teped of Proed vante of regrsieend saerl e tee |ipcatin (RNOTEF FEBUMAT AGOr f b aralarr e wher “Sirsiihi g BATE

9. Elecuon Campaign Financing $5.00 May Be
Trust Furd Convioetion. [ Added to Fees

10. OFF—“SL‘.Eﬁ‘b AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LA P [T neiete TINE O Change [ Addition
NAME PILNIK, EDGARDO G NAMF o e

STREFT ADDRESS (665 NE 195 ST., APT 317 STREE? ADDAESS LD 1316 f"l_)‘l N

CITY 51-7IP MIAMI FL 33179 CITY+5T-2IP 5130880018020 150,00

(13 v O veete THLE [T ohange [} Additien
NAME PILNIK, JORGE L HAME

STREET ADDRESS |B65 NE 195 ST STREF™ ADDRESS

STY-51-217 MIAMI FL 33179 CITY- 3T- 2P

TTF [ peete e G Change [T Adicition
NS HAME _

STREET ADDRESS STAFET ADDRESS

(ary-S1-219 Cy-57-21r

TITE 3 netete TITLE 7] Change [T Asdition
HEML HAML

STREET ADDRESS STREEY ADDRESS

oITY.51- 218 oiry-51-2p

(13 7 Deicle e [ crange (7 Asdition
HAME NAHL

STREET AGDRESS STHEET ADDRLSS

STV ST 2R CITY-S1- 21

e D pelete TME [M charge (7] Aadikon
NEME NAME

STREET ADLRESS STREET ADDNESS

CITY-S1-2)P CITY-ST 2IP

12. i hareby certity that thg information supplied vath this filing does nct qualidy for the exemptions contained in Section 119, Flerida Stawtes. 1 furtner certify that e intormation
ingreatad On this report or supplementad report s true and accurate ana that my signature shall have the same legal efteci as if made under oath: that | am an officer or direetor
of the corporation or the reggiver or trustee empowered o execute this report as required by Chapier 607, Ficrida Stawtes; and that my name appears in Block 12 or Bleck 11
it changed, or on an agaghment with an acdress, with all other ke empowered.

LU Bapo Pupie Lff[rfoc? 205 1885 6

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR RHRECTOR Cat Dav' ma Froon a
)

SIGNATURE:




