FILED
-~ 2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000074743 - 04-16-2007 90066 017 ***150.00

1. Entity Name

US TRADE ENTERPRISES, INC.

Principal Place of Business Mailing Address q “ U b ‘ 1 v
8680-WESTFIAGEER-RT. 8B680-WESTHAGLER ST ’
MIAMI_EL 33144 MHAMI-F—33144 .
T e T s AV O
€SOO S-U/ Wt Road SAAN L
e A‘\’t;_eg—; Suite. Ao #. elc. 04112007  Chg-P CR2E034 (12/06)
Cily & SIa}e . rl City & State 4. FEl Number Applied For
/'}’Y) -1 65-0397802 Not Apphicabie
Zie 5-5 183 @!_w S R Zip Country 5. Certificate of Status Desired [0 ?i'zgui?:;“""al
6. Name and Address of Current Regis{ered Agent 7. Name and Address of New Registered Agent
Name
FACEDINE, JAYY ‘ Nesteor Voente
m Street Address (P.Q. Box Numbgr is Not Accepta _
#246— : Qoo 5. 1R Dﬁoa?f,q&r \ 28
MIAM—FE-33475
City . . | Zip Code
myiams FL | “33722

8. The above named enlity submits thig.gjatement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

w4 | 07

SIGNATURE
Sugralure?s or panied A of 'ag‘mtered a0enl and bille if apphatle - {MOTE Repmsteret Agent signature teguaired when reinstaling) DATE ¥ ¥
FILE NOW!!! FEE IS $150.00 ¥ Flection Compaian Frencing - - $5.00 may Be
After May 1, 2007 Fee will be_$550.00 Trust Fund Contribulion. Addad 10 Feas
10. CFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PST 7 petere TITLE p ST . [f Change  [[] Aadition
e FACEDINE IRT) ' A /.p ot
Ngstor tvelmTe
STREEF ADDRESS | 3601 S W 117 AVE.#210 . STREEF ADDRESS
OTY-5T.2P | MIAML FL 33475~ CITy-S1- 2P Lseoo <. LL). (L3 R@g D 4F 2K
Fi
T < ;
TILE I Deleie TITLE TNiami i =1 3233\&3 D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- S7-21P
TILE O Detete TITLE O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST.ZIP
TILE J Delele TiTLE [ Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-7P CITY-§1-21P
TILE O Delate THILE {0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
LE [ pelete TILE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21p CITY-S1-21P

12. | hereby cerlily that the informalion supplied with Ihis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
ingicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or rusteg empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an altachment with an address, wilp-all other like empowered.

Ala o 1

SIGNATURE:
NATURE AND TYP! PRINTED NAME OF SIGNING OFFICER OR DIRECTCR olie T Dayime Phone #




