2007 FOR PROFIT CORPORATION’

ANNUAL REPORT (AR)

DOCUMENT # P02000012504

1. Enlily Namg

TRADESCO CORPORATION

Mailing Address

1005 S.W. B7TH AVE.
MIAMI FL 33174

Principal Place of Business

B171 NW 192ND ST
MIAMI FL 33015

2, Pnncipal Place of Businoss - No P.O. Box # 3. Mailing Addross

FILED
Apr 02,2007 08:00 AM
Secretary of State

NIRRT

Suilo, Apt. #, otc. Suite, Apl #, otc. 1st MODRE CR2E034 (101’06)
Cily & State City & Slate 4. FEI Number Apnplied For
03-0402962 Nol Applicable
Zi Count Zi Count
F ouniry P ouniry 5. Cerlificalo of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registared Agent
' Name

MARTINEZ, JUAN
8171 NW 192ND ST
MIAMI FL 33015

Streat Address (P.0. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. Tho above named enlity submits this stalomant for the purpose of changing ils rogistered office or regislerod agent, or bolh, in the State of Florida. | am familiar with, and accept

tho obligations of ragistered agenl,

SIGNATURE

Signature, lyped o prntad nama of ragstared agent and tile © apphcable

{NOTE: Rag.stered Agent signature requrad whan renstaling) DATE

FILE NOWI1!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00 .
Make Check Payabie to Fiorida Depariment of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Teust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tifie PSTD [ peigte wme . [Ccnange [ Aadinon
NANE MARTINEZ, JUAN NAME A e

sireEr Ao ss | 8171 NoWL 192ND ST, SIRELT ADDRESS D"" .‘fi‘]Eﬁ‘ '!}T"' ‘J[:“:!E*r "UHF .lr“\i i ﬂ
CINY-S1-2IP MIAM! FL 33015 CITY-ST-2IP

e [ Delete T [ change  [J Additor
NAME NAME

STREE.T ADDRESS STREET ADDRESS

CIlY-SI-2IP CITY-ST-2IP

TIRE [T Delete THLE [ change [ Addilion
NAMF B R I 3 e e e e e )
STRIL] ALDRE S8 SIREFT ADDRESS -

Ciy-S81-21P CITY-8T-71P

e [ Cetete LE [Cchange ] Addition
NAME NAME

SIRILT ADDRESS STREET ADDRESS

CIY-51-21P CIY-S1-ZIP

ME [ Delele TINE [T change  [J Addilion
NAME NAME

STREET ADDRISS STREET ADIRESS

CHTY-51-21p CITY-ST- 7P

e O pelete TLE [ charge 3 Addition
NAME NAME

STHEY ADBITSS SIRLET ADDRESS

LITY-ST-1P 9 CITY-S1-21P

12. | heroby cerlify that the information suppped with this fiiing gie
indicatod on this report or supplemenlig¥roport is lrue an 25
of the corperalion or the receiver or
if changed, or on an attachment

SIGNATURE:

gnol qualify for the exemptions corained in Saclion 119, Florida Statutes. | further certify that tho information

and that my signature shall have the same logal eifect as il made under oalh; that | am an officer or cirector

lhrs reporl as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
oW

DaN /BerveEX - 29.07

Fo5 - 77-075%

Dale Daylina Phona #




