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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000084292

1. Entity Name

LC TRADING INTERNATIONAL CORP,

Principal Place of Businass

5300 ADAMO DR
A
TAMPA, FL 33619

Maiting Address

9004 WESTBAY BLVD
TAMPA, FL 33615
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FILED
Mar 13, 2008 08:00 A
Secretary of State

AR

02292008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
52-2371608 Not Applicable
$8.75 Additional

5. Certilicate of Status Desired

Fee Required

6. Name and Addrass of Current Registersd Agent

CHI LE, VINH s e
9004 WESTBAY BLVD i
TAMPA, FL 33615
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8. The above named entity submits this staternent for the purpose of changing ils reglslered cifice or reglslered agenl or both, in the State of Florida, | am familsar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature. typed of prinied name ol ragistersd agent and tile it applicable

(NOTE Registeren Agen signature requiren whan renstating)

DATE

9. Election Carmpaign Financng

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contributicn

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

i Iﬂl‘ll'll'l!'lP
13/31 /05

10. OFFICERS AND DIRECTORS I <

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

CHI LE, VINH
9004 WESTBAY BLVD o
TAMPA, FL 33615 S

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

vD ot
CHI LE, HIEU o

9004 WESTBAY BLVD Cen e
TAMPA, FL 33615 I

TILE
NAME
STREET ADDAESS i
CITY-ST-2IP

TIILE
NAME

STREET ADDRESS P

CITY-ST- 2P S

TITLE

NAME

STREET ADDRESS
CiTY-ST-2(P

TI7LE ’ ,

NAME : e T
STREET ADDRESS ’ Lo i
CITY-$T-2P
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12. | hareby certily tha; the informatien supplied with this fillng does not qualify for the exemptions contained in Cnapler 119, Flonca Stalutes I further cenlly that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officar or director
powerad to execule this report as required by Chaptier 607, Florida Stalutes; and thar my name appsars in Black 10 or Block 11 if

of the carporalion or the recaivar or trustes

changed, or on an attachment with an addrdss. with all other like empowered

Vi civ\ LE

SIGNATURE:

3l los( 93 630 4520

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytmg Pnona #




