2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # P02000065473 =—- Secretary of State

1. Entity Name
NOTEBOOK TRADERS, INC.

Principal Place of Busingss Mailing Address
1541 BRICKELL AVE 2307 DOUGLAS RD
2002 440

MIAMI, FL 33129 US MIAML FL 33145

IEN NG R UMD A

04282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FEe TR

02-0618897 Not Applicable
i . $8.75 Additlonal
5. Certificate of Status Desirad O Fee Required

&. Wame and Address of Currant Registerad Agent

3807 DOUGLAS RD DO NOT WRITE
:’IOIiMI,FL 33145 IN THIS SPACE

8. The above named antily submils this staterent fer the purpose of changing its registerad office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, lyped of printed rame of ragistared agent and titta if applicable. ‘(NOTE Registered Agant signature mcuiras! when reinglating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedta Feas
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME RIOS, SONIAP
STREET ADDRESS | 7483 S5.W. 82 8T #305
OM-ST-ZP | MIAMI, FL 33143 LC00B034807e
HTLE ST 135’52#’135—88[31{1-012 150,480
NAME GUTIERREZ, JUAN DAVID

STREET ADDRESS | 7483 S.W. 82 8T #305
cIy-ST-2P MIAMI, FL 33143

TIMLE
NAME

sz | DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CITY. ST-2IF

TITLE

NAME

STREET ADDRESS
CHY-8r-2p

TILE
NAME
STREET ADDRESS .
CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exsmplion stated in Section 119.07i 3)([) Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal ef fect as if made under cath; that | am an officer or director
of the corporation or the raceivar or trust owered to exacuta this report as raguired by Chapls rida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmant W

with all other fike empowerad.
SIGNATURE: %Z Aﬁ*’

SIGNATUREJAND TYPEP CR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daylime Phcne #




