2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 09, 2008 08:00 A

DOCUMENT # P02000005354

1. Entity Name

CARLSONS TRADING INC.

Principal Place of Business Mailing Address

4815 NW 79TH AVE. 4815 NW 79TH AVE.
SUITE 14 SUITE 14

DORAL, FL 33166 DORAL, FL 33166

A A ORI

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P ARl

03-0375675 Not Applicable

] $8.75 Additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registerad Agent

;ngbﬁégRr;ELLEON BLVD. DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE .
. Slgnature, typad o printec name of regisiered agent and tile  apphcable, | {NOTE; Registerad Apent Bgnanira requred when rerrsiaing) . ‘_' DATE
FIL‘E NOWII! FEE IS $150.00 9. Election Campaign Financing 5500 Méy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added o Fees
10. OFFICERS AND DIRECTORS |
TITLE DPS :
NAME PEREIRA, CARLOS A

STREET AUCRESS | 4815 NW 79TH AVE SUITE 14
CITY-ST-2IP DORAL, FL 33166

MLE DT

HAME PEREIRA, FABIO A UO000oNTTE TSR

STREET ADDRESS | 4815 NW 79TH AVE SUITE 14 01/09-°08-80036-017F 158,75
orv-st-20 | DORAL, FL 33168 -
TILE M

NAME PARREIRAS, LUIZ F

STREET ADDRESS | 4815 NW 79TH AVE. SUITE 14 E—
emvs-ze | DORAL, FL 33166 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-5T-7P

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
STREETADDRESS | - * .0 "0 - 7« oL B, e

cimy-sT-3p° f ot o -
-12. | hereby certify that th&infprination supplied with this.filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this refg sfipplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
Bfeiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
afla ent with an address, with afl other Iike empowered.
)

SIGNATURE A ytn i ? L LU(Z | DALOEIAAS) ///7/GZQQ§ ($5) 4392 IO

changed, or on an
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 _Payiime Prone &




