2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jul 14,2008 8:00 am

DOCUMENT #P02000121616 Secretary of State
1. Entity N
MGT TRADING INC. 07-14-2008 90029 031 ***150.00
Principal Place of Business Mailing Address
20171 S PERIMETER ROAD 2011 S PERIMETER ROAD
SUITE B SUITEB
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US :
R LR
Suite, Apt. #, ete. Suite, Apt. #, eic. 07102008 Chg-P CR2E034 (12/06)
Cily & Slale City & State 4. FEI| Number Applied For
51-0436092 Not Applicable
zip Country zp Country 5. Certificate of Status Desired (| gge;esq z;i:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
MONGENOT, QLIVIER R
1617 S-FEDERAL HWY——mm— R N Street Addrecs (P.O. Box Numbier.is Mot Acceplable) -
APT 305
POMPANO BEACH, FL 33062 5830 NE 20 AVENUE
CY EQRT LAUDERDALE FL | #°% 33308

8. The above named enlily submits this statement for Ihe purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE
Signature, typed o printpd name of registered agent and tle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaiga Financing - $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 00  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O velete TILE P ) Chane ] Addition
NAME MONGENOT, OLIVIER R NAME MONGENOT, OLIVIER R
STAEET ADDRESS | 1617 S FEDERAL HWY, APT 305 STREET ADDRESS | S830 NE 20 AVENUE
orv-sr-2P | POMPANO BEACH, FL 33062 crv-sr.zp | FORT LAUDERDALE, FL 33308
e P O belete Tme P [Vchange O3 Acdition
NAME HERVE, SEVERINE NAME HERVE, SEVERINE
STREET ADDRESS | 1617 S FEDERAL HWY, APT 305 STREETADDRESS | 5830 NE 20 AVENUE
CITY-ST-21P POMPANC BEACH, FL 33062 CITY-ST-2P FORT LAUDERDALE, FL 33308
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CI3Y-51-2IP
HILE O Delete TTE O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THTLE O petete TILE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2Ip CITY-ST-2IP
ITLE O bejete TNLE © [Ochange” [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
Ty -$1-2P CITY-§1-7P

12, | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further cerlily that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, wilh all other like empowered.

— )
SIGNATURE: =5 DUIVIEL NoWAENOY oy[ u | zos} Y84 W3 ms

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




