FILED

Jul 21, 2008 8:00 am
2008 FOR  RUAL REpORT NTION Secretary of State

07-21-2008 90031 040 ***150.00
DOCUMENT # P04000044723
1. Entity Name
L.T. TRADING, INCORPORATED
Principal Place of Business Mailing Address .
4109-B S.W. 34TH STREET 4109-8 S.W. 34TH STREET ;
ORLANDO, FL 32811 ORLANDQ, FL 3281 4 [l 1 1 17 1 1
R AR A
Suite, Apl. #, alc. Suite, Apt. #, elc. 07172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0840849 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O feae‘;ilﬁf:;ﬁ""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
A Name
CHEN, MEI PING
4109-B SW. 34TH STREET Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FI. 32811
i{: ‘ : City FL | Zip Code

8. The above named entity subimits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registerad agant.

SIGNATURE
. Signature, Iyped or prinfed name of segistered agent ang tile If apphcabie. (NQTE: Reqistered Agent signature required when reinglatng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s, 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE FD - O pelete TITLE O change [ Addition
NAME CHEN, MEI PING NAME
STREET ADDRESS | 4210 LB'MCLEOD ROAD, #110 STREET ADDRESS
CITY-S1-2IP CRLANDO, FL 32811 CITY-5T-2P
TITLE O oelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTT-ST- 467 Cirr-51-2P
TITLE O Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CHTY-5T-21P
TILE O Delete TILE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-ST-2IP
TWILE [ eteta TME [ Change [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-21P CiTY-ST-7IP
TIE 0 etete 0LE [JChange (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby cerlily thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an olficer or director
of the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

N = ohordic QThO
SIGNATURE: s;amru/@agrwwisn NAME OF SIGNING GFFICER OR DIRECTOR 7///}09;:(/08 Dayu?‘?iinert Q‘Ti’




