2008 FOR PROFIT CORPORATION

DOCUMENT # P01000097532 Jan 31, 2008 08:00 AN
1. Ently Nama S
ecretary of State

FLASH TRADING OF MIAMI CORP. |
Piincipal Place of Businaess Malling Adcress ‘
7384 NW 8 STREET 7384 NW 8 STREET
2. Pricipal Plzce of Businass - No PO Box # 3. Mading Addiss

Suite Apl # ete Sule Apt # eic. 15t MOORE CR2E034 (10/07)

Cuy & Siate City & Stato 4. FEI Number Apptied For

65-1142894 Not Apulicable
- - 7 ol e
ap Councry P eantry 5. Certificate of Status Desired O ?g‘gfqﬁﬁma'
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?ggkﬁgf%%NHOSTREET Sweat Address (P.O. Box Mumber 1s Not Acceptable)
MIAMI FL 33126

City FL Zip Code

8. The anove named sruty submits ihis slatement for tha purocse of changing ils registered office or registered ageni. or ool in the Siate of Fienda. | am familiar with. and accept
the cuhgations of reyistered agent.

SIGNATURE

T lere, Lded of £0erad o2 3 Arsieind asert ol 11e Parpl catie, INGTE Refisuaan AJONLE giolar 7amras wisn opiir g DATE !

9. Election Camaaign Finarcing $5.00 May Be
Trust Fund Conwibution.  [J)  Added to Fees
QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PST [ Decte TMF 3 Change (] nddition
HAME ROEBR, DETLEF ARNQ HAME
STREET ADDRESS | 7384 NW 8 STREET STREET ADDRESS UOON0nSEa42
orv-st-28 (MIAMI FL 33126 ITY-ST-7P 0206-08-30019-004 150, ()
TIeE 5 veete TITLE O Change [ Aaditon
HAME MAME
SIRFET ADDRESS STREET ADDRESS
SIY-51-721° CITY-5T- 2IP
e [ peete NILE [ Change (] Aadition
NAME NAME
STRZEY ARCRESS STREET AGDRESS
CiTy-§7-20 Gy -8T-21P
it [ Deete THILE [ change  {7] Addwon
MAME MAME
SIREEY ADDRESS STRELT ADDRLSS
GIY-SI-22 CiTy-31-21F
TILE ] peee T [J change [ Aaditon
NAME AT
SIREET ADDRESS STREET ADURLSS
CIY-ST-21= CITY-S1- 2
T [ Deigte TILE ' [ Change [ Addition
MAME REME
STRZET ADDRESS STREET ADDRESS
Ciry. §1-212 CHY-SI-2IF
12. | hareby cerhly that the information supplied with this filng doss not qualfy fur the exemptions comained i Section 119, Flerida Statutes | furtner certity that e inlormation
indicatcd on thm report of supplemental report is true and @ccurate and that my signaiure snall have ha samiz lega! etiact as it made under oath: that | am an cfficer or ditectar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607 Fiorida Statutes; and that my name appears in Block 10 or Biock 11
i charged, of on an attachment wilth &n address, with ail clher line empowered,
SIGNATURE: JJ:ggﬂ 0 4500 SoadUA // 237 %
SIGNA KD TYED OF PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daayime Frons



