2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 07, 2007 08:00 /

DOCUMENT # P01000117142

1, Entity Name

TRADERPULSE, INC.

Principat Place of Business

3370 NE 190 ST.
STE. 2908
§ MIAME, FL 33180

Mailing Address
3370 NE 190 ST.

STE. 2908
N MIAMYL FL 33180

AN B A

03032007  NoChgP CR2EQ34 (11/05)

Secretary of State

Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For

65-1158444 Not Applicable
i $8.75 Additional
5. Certlficate of Status Desired ] Fos Requirad

8. Name and Addreas of Current Registered Agent

SHADKIN, MICHAIL

20533 BISCAYNE BLVD. DO NOT WRITE |
ﬁmﬁﬂ FL 33180 IN THIS SPACE

8. The above named entity submits jhis staternant for the purpose of changing its registared office or reglistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agant.

SIGNATURE
s

igrature, Typed of primiad name Of Iegisiored agwnt &nd ltie I kppicabls. {NOTE: Regisierad Agent signature required when reinktating) . DATE
9. Election Campaign Financing N ay Be R,
Aﬂor “'Eyql?'zvl;g;gfol\?ﬂ?l‘:g 'ggso.oo Trust Fund Cantribution. d g?degeu'ge:s _ UN0QoOESE 3 .
(5/]5,07-00036-018 150, 00
10. OFFICERS AND DIRECTORS |
TME D
NAME SHADKIN, MICHAIL

STREET ADDRESS | 20533 BISCAYNE BLVD,, APT, 441
CITY-8T-2P MIAMI, FL 33182

TMLE

NAME

STALET ADDRESS
CAY.ST-2IF

TITLE
NAME

et ' DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY. 5T-2IP

TITLE

NAME

STREET ADDRESS
Crry-gr-2i?

TME

RAME

STREET ADDRESS
GTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptons contained in Chapter 119, Florida Statutes. | furthar certify that the information
irdicated on this report or supplemantal report is trua and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to exacuite this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ol powered.

3-5-97
Dwte

SIGNATURE: / Wocna' | Sra c/:(,',J

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR

305~ 466 -0193

Daytime Phone #




