FILED
2 PO ANNUAL REPORT ' O Jun 12,2008 8:00 am

DOCUMENT # P03000066648 Secretary of State
1. Enlity Name
TRADEX INTERNATIONAL SERVICES, INC. 06-12-2008 90001 027 **150.00
Principal Place of Business Mailing Address .
911 GARDENiA DRIVE 911 GARDENIA DR YUUSaw - =
APT #353 APT #1353 :
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US
S O D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
20-0045535 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired [ gez.zgqtﬁdr:;ﬁoml
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WALTON, R. KEITH
2101 NW 2ND AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 5
BOCA RATON, FL 33431- K
City FL ] Zip Code

8. Thérabove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"the cbigations of registereckagent.

. . - -
'SIGNATURE L
B Sipnatuee, ypod of pi_ﬁled name ol regisipieg agent and Utk if apphcabie, (NOTE: Regrstered Agen signature required when renstatng) DATE
i
. ‘FII.E NOWI FéE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 F_ee will bo $550.00 Trust Fund Contribution. O Added ta Fees
10. .-, = QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
JIME D . ) : 7 pelete THLE O change  TJ Awdition
NAME BJERCKE, LEIF R NAME
STREET ADDRESS | 911 GARDENIA DRIVE, APT 353 STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33483 CIY-ST-2P
TILE PST [ Delete TILE [J Change [ Addition
NAME BJERCKE, JEAN L NAME
STREET ADDRESS | 911 GARDENIA DRIVE, APT 353 . STREET ADDRESS
CITY-ST-7P DELRAY BEACH, FL 33483 CiTY-ST-2IP
YITLE DvP 1 petete TIMLE [JcChange {7 Addition
NAME DIAZ, MAURICIO NAME
STREET ADDRESS | 165 NW B5TH CT STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33126 CITY-ST-21P
TILE 3 Delete TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
THLE [ Delete TITLE [J Change 3 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-SI-21P
TITLE O peiete TMLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an gddress, with all othepdike empowered.
SIGNATURE: ;\;d /f/ /2// P s 4 A SERCIKE HRer L1 0F SE/A79¥7 b

Emﬁmwmoﬂwmmmmm Caytrey Phone 8

I

/
" V
Id



