2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 23, 2007 8:00 am

DOCUMENT # P03000045182 . Secretary of State
1- Enily Name 03-23-2007 90026 036 ***158.75
GLOBAL SALES TRADING, INC.
Principal Place of Business Mailing Addross
6705 N.W 84TH ST P.C BOX 451923
ACE R
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
16900 NW P1ST 10900 NW &4 ST
555%12:1. #.‘ % Si;i-li-eém #i zﬁj 1st MOORE CR2E034 (10/086)
City & Stalg . City & Slale . 4. FE| Number _ Applied For
‘Nﬂ\’m |3 LOHC&L mi(l!’m pLO“ 4'0“' 27-0054879 Net Applicable
Zie 3’5 ] 2 Counlrz)sﬁ_ . Z‘é\}a COUC[)WSAV 5. Caerlificale of Stalus Desired g ?g':?ql‘:g:;“ma'
6. Name and Address ot Current Regtstered Agent 7. Name and Address ot New Registered Agent
Name . Q
CASTRO, Eglq-ﬂos 5t LAdS‘Aﬁ’O Box N Qbo'gl:m lable)
6705 N.W 84TH ST roc ress (P.O. Box Number is Not Accoplable
MIAMI FL 33166 10200 NW 21 /T

Suivc 140
City m“ami FL ZipCode.sgl-_};‘

8. The above named eniity submits lhis statemenl lor Ihe purpose of changing ils registered office o regislerad agent, of both, in the Stale of Florida.. | am lamiliar with, and accept
lhe obligations of registerad agent.

o Rk Oherem _Tide ZanZs dlolo:

Signalure, yped ¢ phnted name of regisierea agent and Nlle © apphcabla, (NOTE: Regisierad Agent signaturo raquwed whan sainstating ) DATE

">, FILE NOWI!! FEE IS $150.00
_After May 1, 2007 Fee Will Be $550.00
' Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution.  [[]  Added to Fees

10. . CFFICERS AND D.IRECTOF?S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T v [ Delete TE [ change ] Addilion
NAME CASTRO, ISIDRO NAML
siris ADoRiss | 6705 NW 84TH ST SIRET | ADORLSS
CITY-51-21P MIAMI FL 33166 CIrY-S1-2IP
nie \(26 A [ petete il [CJ Change [ Addition
NAME cAeTD Ro< - NAMI
157 suik Yo
sEraness | LOAOO B W 3 n STRETT ADINE S5
CINY-S7-7IP Mo Fl LRS- CITY-§1-2)p
T _ i Doaee W omme__ ___ [1change 7] Agaition
NAMT NAME
S 1 T ADDRLSS SIRLE] ADDRESS
CIy-5)-21P CINY-SI-21p
T 1 pDelete iILE [Jchange [ Addition
NAME NAME
SINCT ADDRI 88 STREET ADDRESS
CIy-si-2IP CITY-81-71P
TNLE O eleie TITLE {3 Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-s1-2p CITY-$1-21P
1ILE 3 pelete TITLE (] Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRLSS
Cly-ST-2IP GITY-SI- 2P

12. | hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Section 119, Florida Statules. | further cerlify that the information
indicaled on this report or supplemental reporl is true and accurale and that my signatura shall have the same legal effect as if made under oath: thal | am an officer or direclor
of the corporation or the receiver or rustee empowered lo execule this reporl as requirad by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all o ompoowered

smnmuns:ﬁ%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Daynrme Phone #



