2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # P01000050828

1. Entity Name
ODONTO TRADING INTERNATIONAL, INC.

04-30-2008 90196 026 ***150.00

Principal Place of Business Mailing Address

60034ud1

5825 SUNSET DRIVE
201
SOUTH BIAMI, FL 33143

5825 SUNSET DRIVE
201
SOUTH MiaMI, FL 33143

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

[ AR VA

Suite, Apt. #, etc. Suite, Apt. #, etc.

04042008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applied For
65-1140629 Nat Applicabte
Zi Count Zip Count -
P il ® ountry 5. Cerlificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Raegistared Agent
Name

SARMENTERO, JORGE

5825 SUNSET DRIVE
201

Street Address (P.O. Bax Number is Not Acceptable)

SOUTH MIAMI, FLL 33143

City Zip Code

FL |

r the purpose of changing its registered

SIGNATURE

.5craaf§afnxankuo

office or registerad agant, or both, in the State of Alorida. | dn famifiar with, and accept

a \t3)og

W 1Ypegi o printed rarhe of regisiared agens and e i snolcable. (NOTE: Regisiare Agent signature aquired when reinstaing) DATE | f
FILE NOW!ll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fed will be $550.00 Trust Fund Contribution. Added to Foas
10. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
THLE D 3 Delete T [Jcrange [ Addition
NAME SARMENTERO JORGE NAME
STREET ADDRESS. | 5775 S. W B0 ST - STREET ADDRESS
Civ-S-2P | SOUTH MIAME FL 33143 CITY-S1-21P
WLE O elete e V Y- ] Change Mun
A 4 Nt Sorge. e Saymented ) Ir
STREET ADDRES' smraooiss | SBAS Sond Brey ¥I0N
cITY-57-2P orv-st2P | Seaaia i 33,,4,;’\)
TME 1 pesete TME - O thange  [J] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CmY-51-2IP
TILE ] petete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-8r-2p CrY-51-21P
TE 1 oetete TITLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY - S57-2P CITY-§r-2p
TITLE O Detete THE [Jcnange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP

12. | hereby certify that the information supplied wj
indicatad on this report or supplemental repi
of the corperation or the receive
changed, an attachme

this filing does not qualify for the exem|

owered 10 exag

SIGNATURE:

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Flerida Statutes; and that my name a|

ptions contained in Chapler 119, Florida Statutes. | further certily that the information

gars in Block 10 or Block 11 if

4 & oxl‘sos Jdo 3

[

3

//glGNATURE D TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daylune Phone #




