2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # P04000036858 04-23-2007 90283 024 ***150.00

1. Entity Name

TRADESIGN CORP

Principal Place of Business Mailing Address qU yrvas>-

1828 NE 49 COURT 1828 NE 49 COURT

POMPANO BEACH, FL 33064  US POMPANO BEACH, FL 33064  US

R RN AN TORRA
Suite, Apl. #, etc. Suite, Apt. #, alc. 03272007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEi Number Applied For

20-0782799 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired | 28'75 Additional
ae Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

OHLIN, CHRISTINE M

440 E SAMPLE ROAD

SUITE 202 .
POMPANO BEACH, FL 33064

Name \QCK.  YX\SELA

Street Addrass (P.O. Box Numbaer is Not Acceptable)
&2t Ne W9 X

Y DoMPAND BEACH

FL | 5556y

.8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. 1 am familiar wilh, and accept

Y- 23-07

*  the obligations of rpgistered agent. ~
o <)
SIGNATURE *(JL - L’\- .bb‘-'l"-—'

agnaturljc'peﬂ or prirted rame of regrstered agent and hiie il appicable.

NOTE: Registered Agent signature requued wnen renstating)

DATE

- -FILE-NOWIIl FEE I8 $150.00

9. Election Campaign Financing__

After May 1, 2007 Fee will be $550.00

Trust Fune Contribution.

_sﬁ,QO.May.Be ol
Added to Fees

10.: . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O Delete e O Changs . [ Addilion
NAME KISELA, JACK NAME

STREET ADORESS | 1828 NE 49 COURT - STREET ADDAESS *

CITY-ST-2IP POMPANO BEACH, FL 33064 . CITY-ST-21P

TILE ' [ Delete TITE {Jchange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TME [ Dalete TILE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IF

TMLE [J Datete TITLE O Grange  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IP

TME [ Delete TITE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-5T-2P CITY-SI-2IP

TILE [ Detete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

grv-sr-ap | Tty -S1. 2P

12. | hereby certily that the infprmation supplied with this ﬁlinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irusleg empaowerad 10 axecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmen an address, with all other like ampowerad.

SIGNATURE:

L2307

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




