o

FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000118557 03-20-2008 90034 034 ***150.00
1.”Entity Name
INTERTRADE SOLUTIONS, INC.
Principal Placa of Business Mailing Address -
4636 NW 74TH AVE. 4636 NW 74TH AVE. 5 0 0 0 0 5 9 1
MIAMI, FL 33166 MIAMI, FL 33166 '
T T T AR AT G TR AR
Suile, Apt. #, efc. Suite, Apt. #, elc. 03112008 Chg-P CR2EQ34 {12/06)
City & State City & Stale 4. FEI Number Applied For
) = = 1 —3(}-1178831 MNei-Applicable-
Zip Country Zip Country ' . ) $8.75 Additional
4 ) 5. Ceriificate of Status Desired O Feo Requirec; lona
* 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BARBOSA, ANDREIA
4636 NW 74TH AVE. Sireet Address (P.Q. Box Number is Not Acceplabls)

MIAM|, FL 33166

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed rame of reqistered agent and bile it apphcable (NOTE: Asmisiered Agent signature required when reinstating,) DATE
- ‘FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
Aﬁ ir May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TILE PSD ] Detete TITLE [ Change ] Addition
NAME BARBOSA, ANDREIA NAME
STREET ADDRESS | 21010 NE 24TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33180 CITY-SI- 2P
TIE VvTD O Delete TILE [ change [ Addition
NAME" LEITAQ, KID NAME
STREET ADDRESS | 21010 NE 24TH CT. STREET ADDRESS
CiTY - 57-2iF MIAMI, FL 23180 CITY-S1-IP
13 [ Delete TITLE J Change~ [ Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP oTY-31-2P
TILE O Delete TITLE [1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-g1-2P
TITLE 1 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-S1-2IP CllY-51-2P
TILE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1- 27 A COIY-S1-2P

this filing does not quality for the exemplions contained in Chapiter 119, Florida Statutes. | further certify that the information
Is true and accurate and that my signature shall have the sgme legal elfect as if made under cath; that | am an officer or director

empowered to expcute this report as required by Chapter 607 Florida Statute: that my name appears igrBlock 10 or Blpck 11
dhgss. with all oth#f like empowered. /
. ‘. /o)
ﬂw “ERA An /4,3;/2 3/1& 8)
e ~

12. | hereby certify that the information suplp
indicated on this report or supplemafal i
of the corpeoration or the receiver or frus
changed, or on an attachment withyan

SIGNATURE:

N
(_jnﬂ'i/unwn‘rvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | " Dae " Daylwe Phone ¥

/ 7232) 3¢ cool/



