FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

ofe ofe >fe
DOCUMENT # PO4000044723 04-23-2007 90046 011 150.00
1. Entity Name
L.T. TRADING, INCORPQORATED
dou- -
Principal Place of Businass Mailing Address .
4109-B S.W. 34TH STREET 4109-B S.W. 34TH STREET
ORLANDD, FL 3281 ORLANDO, FL 32811
e T LI R
Suwie, Apl. #, olc. Suite, Apt. #, elc. 04062007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE| Number Applied For
20-0840849 Not Applicable
Zp Country . 2 Country 5. Certificate of Status Dasired O $8.75 Additonal
. ’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CHEN, MEI PING

4109-B SW. 34TH STREET Street Address (P.O. Box Number is Nat Acceptable)
ORLANDO, FL 32811

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE
Signarae, typed o paned name of registered apent and tise If applicable. {NOTE: Regisierad Agan] signalure required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE [ Change [ Addilion
NAME CHEN, ME| PING NAME
STREET ADDRESS | 4210 LB MCLEOD ROAD, #110 STREET ADORESS
ciry-§1-21P ORLANDQ, FL 32811 CITY-ST- 2IP
TITLE [ petete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-S7-21P cIry-$1-2ip
TMLE [] Delete TiLE [ Charge [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-St-21P CITY-ST.2IP
TITLE 7 Detete TITLE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST. 2IP
TILE ] Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-81-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemenial report is trua and accurate and that my signaiure shall have the sarne legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Siock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %'
uwaguwﬁso OR PRINTED NAME OF BIGNING OFFICER CR DJREGTOR Date Daytere Phene #




