FILED

Mar 17, 2008 8:00 am
2008 Foﬁﬂﬁngé%%%?rm“w Secretary of State

DOCUMENT # P04000019675 03-17-2008 90017 041 ***150.00
1. Entity Name
WORLD TRADE MANUFACTURING CORP
— Juyvuw e
Principal Place of Business Mailing Addrass
20950 SW 87TH AVE. 20950 SW B7TH AVE.
202 202 R
MIAMI, FL 33189 US MIAMI, FL 33189 S -
B R U0
Suite, Apl. #, BlC. Suite, Apt. #, etc. 03012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
32-0106077 Not Applicable
P - -] Counlty Zip Country 8. Certificale of Siatus Desired O Eaae;; Q?:d'“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MALDONADO, MONICA A
20950 SW 87TH AVE. Sireel Address {P.C. Box Number is Nol Acceptable)

202

MIAMI, FL 33189

City FL I Zip Code

. - e

8. The above named entily submils Ih% stalemant [or the purpose of changing its regisiered office or registared agent, or both, in lhe State of Florida. | am familiar wilh, and accept
the obljgations of registered agent.

sonarine X __Ceclomont, GO, (Ptletilnilo 3/09 /0

Signatiure, tynped or printed fama of registerad agent and tite 1t applicable, (NOTE Registered Agent signahire regaired when reinstating) DATE

.. FILE NOWIIl FEE IS '$150.00 3. Blaction Compeign Francing - $5.00 may 8o

After May 1, 2008 Fee w.ll]“bo $550.00 Trust Fund Contribution. Added o Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P i O beiele TILE [ crange [ Addsion
HAME MALDONADO, MONICA A NAME
STREET ADDRESS | 20950 SW 87TH AVE., 202 STREET ADORESS
CITY-Si- 2P MIAMI, FL 33189 CITY-§7-2IP
e O pelete TTLE [T change [T Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2P CIY-S7-2IP
THLE - - O pelete THLE [ Change  [7] Additian
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CiTy-§T1-210 CITY-ST-21p
TITLE [ Deiete THLE [ change [ Addition
NAME NAME
STREEF ADDHESS STREET ADDAESS
CITY-ST- 2P CITY-SF- 2P
TITLE 3 Deleta 1ITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST 2P cIry-$T- e
TIILE T Detete 1MLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2P

12. | hareby cerlify that the information supplied with this filing ¢oes rot quality for the exemplicns contained in Chapter 119, Florids Statutes. i further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same Jepal effect as if made under cath; that | am an officer or director
of the corpotation of the receiver o trustee empowared to exacute this report as required by Chapter 607, Fiorida Statules; and thal my name appears in Block 10 or Block 11 it
changed. or on an atachment with an address, with all other like empowered.

sioNATURE: X_Cotllae: O cpitdsts shlor

7




