2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000040547

1. Entity Name

DEVONSHIRE TRADING, INC. - -
Principal Plage of Businass Mailing Address
3000 ISLAND BLVD P.0. BOX 630336

MIAMY, FL 33163

Ak . s RN

04222008 No Chg-P CRZE034 (11/05)

Apr 25,2008 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE e FopiedFor

75-3102283 Not Applicable
, . Certificate of Status Desired | ?:;;?q lmm""a'

8. Name and Add of Current Reglstsrad Agent

COHEN, AUDREY DO NOT WRITE

3000 ISLAND BLVD

AVENTURA, FL 33160 IN THIS SPACE

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

SIGNATURE
Sipnatune, typed of printed nime of regustersc agant and tite f appicable. (NOTE: Registared Agent sigretuny requined when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o Uoa000522451
Aftar May 1, 2008 Fee will bo $850.00 Trust Fund Contribution. O Added to Fees D’S‘fl 5'}08“83549"084 15D DD
10, OFFICERS AND DIRECTORS ]
TIE P
NAME COHEN, AUDREY

STREET ADDRESS | 3000 ISLAND BLVD. #2303
CITY-ST-2IP AVENTURA, FL 33160

TIILE VP

NAME COHEN, PATRICIA
STREETADORESS | 3000 ISLAND BLVD. #2303
CITY-ST-21P AVENTURA, FL 331680

TIME

v | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify hat the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that tha information
indicated on this report o supplemental report is tryg and accurate and that my signature shall have he sams legal sffect as it made under oath; that | am an officar or director
of the corporalion or the'raer 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on &n atte r like smpowered.

SIGNATURE: Aooreq (ovwen  Pref U-20-0F

6K wumovm FRINTED NAME OF S1GNING OFFICER OR DIRERTOR Data Daytime Phona #
o




