2007 FOR PROFIT CORPORATION ‘

ANNUAL REPORT FILED |
DOCUMENT # P01000075716 Apr 13,2007 08:00 AM

1. Eniity Nama |

C J L TRADING CORPORATION Secretary of State

Principal Place of Business Mailing Address
8355 NW 54TH ST. 8355 NW 54TH ST.
MIAMI, FL 33166 MIAMI, FL 33166

ARG R AR

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  firene

65-1141822 Not Applicable
i ; $8.75 additional
8. Certificate of Status Desired [} Fee Required

8. Name and Addross of Current Registersd Agent

| S | S S o -
2100 WEST 76TH ST - STE 211 o DO NOT WRITE
HIALEAH, FL 33016 " INTHIS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agenl.

SIGNATURE
Signatura, typed of printed name ol registered agent and tte i applicabls {NOTE- Repistered Agsnt signatura raguired when reinstatag) DATE
FILE NOWIlIl FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Bo
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O Addad to Fees

10. CFFICERS AND DIRECTCRS I N R . 3
THLE DP - B i
NAME LISBOA, JOSE . S i
STREET ADDRESS | 11142 NW 72ND TERR e S . ;
omY-si-ZP | MEAML, FL 33178 T . :
TILE DST o . B i
NAVE LISBOA, RUTH ’ o S 'Uaﬂsjn_n'l?‘}jkgi‘_, i
STREET ADDAESS | 11142 NW 72ND TERR e 8432%" or- ‘3[3!3‘"'8"“5&*3 154, 13{] :
oTY-ST-2P | MIAMI, FL 33178 L :
TILE , T “ 'ﬁ L
NAME A" 1 ”\ a . v

e e " DONOTWRITE -
" INTHIS SPACE ‘

STREET ADDRESS
CITY-ST1-2P

TITE . )
NAME - T T v :
STREET ADDRESS : e : C : ‘
CITY-ST-2

T o S P
NAME B . N N .o 3 . - .
STREET ADDRESS ) . S .
CITY-ST-2P R * . i

12. | hereby certify that the information supplied with this filin g does not qualify for the exermptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h an address, with all other like empowared.

of the corparation or the receiv
changed, ot on an attachrmen

SIGNATURE:

Spibe Lidboe, Pers. oulyolon (Res) MO -S3%)

&M‘I’UR! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Dals | Dayvmé Phang #




