2007 FOR PROFIT CORPORATI FILED
ANNUAL REPORgl' ON May 02, 2007 8:00 am

Secretary of State
P E?iS:NLaJmIEAENT #P04000041041 05-02-2007 90113 002 ***]58.75
SJT TRADING CORP
Principal Place of Business Mailing Address
: J

6500 NW 72 AVENUE 6500 NW 72 AVENUE - 40 1“ 184
MIAMI, FL 33166 US MIAML FL 33166  US _ e
T PO B[R AP E AT TR R

Suite, Apt. #, etc, Suite, Apt. #, efc. 04272007 Chg-P CRZE034 (12/06)

City & State ~ City & State 4. FE! Murmbes Applied For

20-0823766 Not Applicable
<p Country Zp Countey . Certificate of Status Desired [’ gﬂse -Kesq Sf:di“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

CAMAROTTA, DIEGO L

6500, NW 72 AVENUE Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33166

" City F L 2ip Code

8. The above named entity submi
the obligations of regist agent.

SIGNATL;BF P /

this statement for 1he]purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

C

wi’ - . Signature, typed or printed name of regslmc; sosnw it spplicable. (NOTE: Registered Agent signature raquired when rensiating) DATE

I FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TITLE [ Change [} Additicn
NAME CAMAROTTA, DIEGO L NAME
STREET ADDRESS | 201 JEFFERSON APT 2E STREET ADDRESS
CaY-ST-3P MIAMI BEACH, FL 33139 CITY-ST-2P
TITLE VP - [ Delete TITLE [ICnange ] Addition
NAME SETZES, MARIANGELES NAME
STREET ADDAESS | 2300 SW 3RD AVE STE 11 STREET ADORESS
CITY-ST-2P MIAMI, FL 33145 CrY-ST-2P
ME 1 Delete TIME Sl CRET AN [ Change Wﬂditton
NAME NAME EDimT VELALGD
STREET ADORESS STREETADDRESS | (T 00 Ny 32 AVE
CITY-5T-21P CitY-5T-2IP Miart T 33 60
TITLE 3 Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-SE-2IP CITY-S1-2P
TILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P
TILE O petete TIILE [ Change [ Addition
NAME NAME
STREET ADCRESS /’,‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlity that the information supplied with this tiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusteg empowered to exegute this report as required by Chapter 607, Flarida Siatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with a4 with gl othepAikk empowered. '

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Date Dayime Prons 4




