2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000004380

1. Entity Name

ONE TWO TRADE, INC.

T ad
Sl I o=

L ED
b

08 APR |6 PH 3:Lb

Mailing Address

Lo GRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

999 N¢ 2nD AvE

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

CHIARATO, UGO V

12000 A BLVD
SUITE 50
MIAM| 3318

2 { |74 03162008 Chg-P CR2E034 (12/06}
City & State City & State 4. FE! Number Applied For
1AM SHoORES Fe 04-3784638 Mot Applicabie
Zip Countr Zip Country " . $8.75 additional
33 \ 38 ‘,[5 [} 5. Certificate of Status Desired Od Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireat Address (P.O. Box Number is Not Acceptable)

91999 NE 2Ap Ay F 212

Y NIAMNL SHORES

FL | "$%38

the obligations of regisiered agent.

§. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatre, typed orf printed name ot regisiered agent and title it applicable, [NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5‘00 May Be 3[:":] 1 243 1 2553
After May 1, 2008 Fee will be $550.00 Trust Func Contribution. AddedtoFees | 04,/18/08--01008--035 #*1050. 0

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN -11

10. OFFICERS AND DIRECTORS 1.
TITLE PTD O Delete TITLE [ Change [ Addition
NAME STIMMER, DANIEL e ; 280 A g' @
STREET ADDRESS | 120 S NE BLVD, SUITE 507 STREET ADDRESS q G)O) 9 NE 2'
OTY-SIP | MIARIFLNS318Y cTv-s-2p MIARISHpnEe FL 3313¢
TTLE v O Delete TinE Ol change [ Addition
NAME PLASMAN, PHILIPPE NAME 2 (&
ﬁ’—@) (B9 (
STREET ADDRESS | 120 NE BLVD, SUITE 507 STREET ADDRESS 0)c’ NE ZN -A'[E.’ CH'
oTY-ST-ZP | MIAM 181 CIFY-5T- 2P N AHL SHo REg Lz 213¢
TITLE S O Delele TITLE [C] Change [ Addition
NAME CHIARATO, UGO V NAME - ™ ﬂ X ’2 £
STREET ADBRESS | 12000 YNE BLVD, SUITE 507 STREET ADDRESS 0) % O)q N € ? d (' P:
Cmy-si-zP | MIAMLAFL 33181 eI -S7-2 MIAERL( S’P@P\ES ' 3 3133
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2tP CITY-$1-2IP
TITLE [ Detete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S5T-ZIP
TILE O Delete TITLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiITY-5T-2IP

12. | hereby certify that the information supplied with this filin

changed, o on an attachment with an aidress. with alt cther like empowered.
SIGNATURE: :

does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or irustee empowered to execute this repor! as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

0 11/ lO/Zaos?

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

(3145) €99 5019

Daylima Phone 4

&y



