FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000053515 03-19-2008 90018 021 ***158.75

1. Entity Name
DEER TRADING CORP

Principal Place of Business Mailing Address b
1680 NW 82 AVE. 309 HAWKEN TRAIL 400437“)
MIAME FL 33126 MCDONOUGH, GA 30253
l 1 ‘V I |

2. Principal Place of Business - No P.C. Box # 3. Mailing Address \ H | i ; }| il ﬂ

Suite, Apt. #. elc. Suite, Apt. #, efc. 03162008 ChgP CR2E034 {12/06)

City & State City & State 4. FEI Number : Applied For

71-0885234 Not Applicable
ap Country Zp Country 5. Certificale of Status Desired 1 E‘: .r’zesqu?édm
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent

Name

VARELA, RICKO
6520 SW38 ST Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL | Zip Code

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

SIGNATURE
Signanre, typed o primed name of registerad agert and itle  applicabie. (NOTE: Registenad Agant Signature nequined wher) reinstying) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ pelste TME [ Change [ Addition
NAME OLASCOAGA, RICARDO RAME
STREET ADDRESS | 309 HAWKEN TRAIL STREET ADDRESS
City-51-29 MCDONOUGH, GA 30253 CITY-57-2P
R ST 3 Deite ME 5 Cange  [_] Addition
NAME SUAREZ, MARIA L NAME Svarez, Mazin L -
STREET ADDRESS | 309 HAWKEN TRAIL STREET ADRESS 3609 Hawwen Trl
cmv-s-zr | MCDONOUGH, GA 30253 orv-sizp | Me Donovgh, G A 302532
TmE D [ peete mE Octange [ Addition
NAME OLASCOAGA, RICHIE NAME
STREET ADDRESS | 309 HAWKEN TRL STREET ADDRESS
CITY-5T-2P MCDONQUGH, GA 30253 Cmy-5i-7p
e O veete I me Ol Crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P ary-§1-71P
TME L] Delete THE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADIRESS
CITY-S1-21P CITY-51- 2P
TmE 3 Detete YME Clchange {7 Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. 1 hereby cerify that the information supplied with this fil a:::? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report is true accurale and thal my signature shall have the same legal effect as if made under oath; that | am an afficer or direclor
of the corporation or the receiver or trustae empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an a , with all other like empowered.

SIGNATURES 2 / - Horn b Svarr (Seurviany) 3/13/08 () 4104555
i

Rsmyﬁmmmzw OFFICER CR Dats Darytima Prone #




