FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000064739 05-02-2006 90169 004 ***150.00
1. Entity Name
LONDON TRADERS, INC.
Principal Place of Business Mailing Address YUV E LU
4957 RIVER GEM AVE. 4957 RIVER GEM AVE.
WINDERMERE, FL 34786 WINDERMERE, FL 34786
T v L
Suite, Apt. #, etc. Suile, Apt. #, etc. 04292006 Chg-P CR2E034 (11/05)
City & State - City & Siate "4, FEtNumber 22 ~ gt Hln 9 4 | [Applied For
o APPLIED FOR H Not Applicable
Zip ¥ ~ Country Zip Country . . $8.75 Additional
., 5. Cerlificate of Status Desired O Feo Require(; fona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

VYAS,BOGEY . .

4957 RIVER GEM AV Street Address (P.C. Box Number is Not Acceptable)

WINDERMERE, FL 347?@;:3

City FL | Zip Code

8. The above named entity/ sub_w;it's this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

%. z. "
SIGNATURE
Sigrature, yped of panted name of regrsierad agent and itie it aDpAcaDia {NOTE: Registered Agent signature required when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Od Added to Faes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
WILE P [ pelaie TITLE [0 Change [ Addition
NAME VYAS, BOGEY NAME
STREET ADDRESS | 4957 RIVER GEM AVE. STREET ADDRESS
Ciry-St-2e WINDERMERE, FL 34786 CITY-S1-2IP
TiLe O pelete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-St-2IP
LTLE ™ eisie TME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE O pelete TIMLE O change ] Addition
NAME NAME
STREEY ADDRESS STREET ADGRESS
ClY-§1-4Ip CiTY-ST-21P
TITLE O celere TLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABCRESS
CINY-S1-ZiP CiTY-SI-2I7
WILE O pelete THLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2P CiTy 51-219

12. | hereby cerlify lhal the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as it made under cath: that t am an officer or director
of the corporalion of the receiver or trustee empowered 10 execute 1his report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or gn an anachmerg, ity an addr with all other like empowered.
SIGNATURE: "/ /%ﬁ%w . DBhegilal M, 2 4 ui}a,v/,)(a

STGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirma Fhone ¥




