2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2008 08:00 AN
DOCUMENT # P04000029855 g Secretary of State

1. Entity Name
RDJ TRADING, INC.

Prncipal Pldce of Bu_&siﬁéss g _ R Mailing Address
9737 NW 41ST STREET 9737 NW 41ST STREET
MIAMI, FL 33178 US PMB 465

MIAMI, FL 33178 US

Suite, Apt. #, elc. Suite, Apt, #, elc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
52-2442534 Not Aoplicahle
Zip Country le Coumry . ; 58_75 Additional
5. Certficate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JHANGIMAL, AARTI -
9737 NW 415T STREET Street Agdress (P.0O. Box Number is Not Acceptable)
PMB 465
MIAMI, FL 33178
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registerac agent, ar both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sgnalute typed or prmled name of regssiered agenl and Ltk i applcable. (NOTE Roegsierea Agent signature required wnen remsialing) DATE
" FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution, L]  AddedtoFees
10. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
THLE . o [ Delete TILE [ Change [ Addvtion
NAME JHANGIMAL, AARTID NAME
STREETADDRESS | 9737 NW 415T STREET STREET ADDRESS _
b o
CIrY - ST-2P MIAMI, FL 33178 CNY-S1-2ip S T A
TITLE VP [ petete 1TLE ) < TTrChdige™ T T Addition
NAME JHANGIMAL, RAVI D NAME
STREETADDRESS | 9737 NW 418T STREET SIREET ADDRESS
Y- ST- 2P MIAMI, FL 33178 CiTy-51-21P
TILE [ pelete TITLE O change  F Addition
NAME NAME
STREET ADDRESS STREET ABBRESS
CIry-§1-21P CITY-SI-ZiP
TMLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST-2IP
TmLe [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-71P CIFY-S1-2IP
TITLE LI Detete TILE [ change  [C] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-§T-2IF CIIY-S1- 2P

12. | hereby cernly that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as regured by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered. / / % -
— Bl f2x] oy 241-24°
SIGNATURE: —}' had

BIGNATURE AND T?'ED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Frona £




