FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P03000004908 04-27-2007 90220 050 ***150.00
1. Entity Narme
AMERICAN TRADING SOLUTIONS, INC,
Principal Place of Business Mailing Address QQBS'? l“ 1
4750 NW 97 PL 4750 NW 97 PL
MIAMI, FL 33178 MIAMI, FL 33178
z prmCipaI Place of Business - No P.O. Box # 3 Mailing Address “IINII‘ m |I‘|I ”w IIHI |I‘“ IHH I|ul |I‘“ ]I‘I ‘l“} |I||‘ ‘l“ll’ “ lII\
i # . i . .
Suite. Apt. 4, etc Suite, Apt. #, et 04242007  Chg-P CRZE034 (12/08)
City & Stale Cily & State 4. FEI Number [Applied For
05-0555757 |Not Applicable
Z Countr Zi Count iti
b ountry P ouniry 5. Certilicate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, PHAVEL A
4750 NW 97 PL Street Address (P ©. Box Number is Not Acceplable)
MIAMI, FL 33178
City FL ‘ Zip Code
8. The abave named entity 5t statement for the purpose of changing iis registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the abligations of reg
SIGNA?UREX - T R 0%7/ ‘)
Signature, typed urfinte.q'\:l’ne of regisiered agent and e if apphcabile. {NOTE Raogistered Agent signature requared when reinglatng) / DATE
‘ " FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution a Added to Fees
[
10. . QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS ARND DIRECTORS IN 11
me .| D . 2 Delee nILE {Jchange [ Addition
NAME "+ | RAMIREZ, PHAVEL A NAME
STREETADDRESS | 4750 MW 97 PL STREET ADDRESS
ome-st-ze - | MIAMI, FL 33178 Ciry-s7-21P
me 7| N O petete TILE [ Change [ Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CiTy-ST-2ip
TLE T Delee TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-28P
TITLE ] Delete TIE [ Change [T Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [] Change [ Acdition
NAME NAME
STREET AQDAESS STREET ADDARESS
CITY-ST-21IP CIy-S§7-21p
TTLE [ pelete TITLE [ Change [ Addilian
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S57-ZiP
12. | heredy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes ! further certify Ihat the information
indicated on this report or supplemental (eport is true and accurale and that my signature shall have the same iegal effect as if mada under oath; that | am an officer or diragtor
of the corporaticn or the receiver or empowered 10 exgryte this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment wi cifires: ith all other like empowered.
L ' A‘N)ffYPEDbR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytae Prore 4




