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. ALLIED INTERNATIONAL TRADERS, INC.

4353 NW 72 Ave Ph: 305.396.2752
Miami, FL. 33166 Fax: 305.667.1748
Web: www.alitradeinc.com

MARCH 21-2007

DIVISION OF CORPORATIONS
ANNUAL REPORT SECTION

REF
DOCUMENT # P04000052028

1 AM IN RECEIPT OF YOUR PROFIT CORPORATE ANNUAL REPORTS CORRESPONDING TO
2005, 2006 AND 2007 YEARS.

DUE TO THE FACT I DID NOT KNOW ABOUT THESE PAYMENTS, THE CORPORATE ANNUAL
REPORTS IN QUESTION WERE NOT SUBMITTED BECAUSE OF NEGLIGENCE OR
RESPONSIBILITY ON MY BEHALF, BUT RATHER FOR NOT BEING FROPERLY ASSESSED BY
MY ACCOUNTANT, AND BECAUSE 1 MOVED TO ANOTHER LOCATION THE REPORTS

INVOLVED WERE NOT RECEIVED, PLEASE EXCUSE US. IN VIEW OF THESE CIRCUMSTANCES,

1 KINDLY REQUEST CONSIDERATION IN THE WAIVING OF PENALTIES WITH THE
GUARANTEE THAT THIS OVERSIGHT WILL NEVER HAPPEN AGAIN

ONCE AGAIN YOUR CONSIDERATION ON THIS MATTER IS HIGHLY APPRECIATED. PLEASE
FEEL FREE TO CONTACT ME AT THE REFERRED ADDRESS, SHOULD YOU HAVE ANY

QUESTIONS.
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