FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2008 90151 044 ***150.00

DOCUMENT # P04000074743

1. Entity Name

US TRADE ENTERPRISES, INC.

Principal Place of Business Mailing Address

8500 SW 117THRD ' 8500 SW117THRD 80031807
SUITE 128 SUITE 128

MIAMI, FL 33183 MIAMI, FL 33183

ORI

04282008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rToe Aopied For

65-0397802 Not Applicable
- ; $8.75 Additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Reglstered Agent

£500 W 11770 R DO NOT WRITE
MIAML Fr. 33183 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinied name of regisiered agent and tithe # apphicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elgction Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFiCERS AND DIRECTORS I
THLE PST
NAME PUENTE, NESTOR

STREEF ADDRESS | 8500 SW 117TH RD SUITE 128
CITY-ST-2P MIAMI, FL 33183

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE —
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§7-2IP

THLE

NAME

STREET ADDAESS
CITY-ST-2ZIP

TIMLE

NAME

STREET ADDRESS
Ciry-gT-2IP

12. 1 heraby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerse-ta-gxecute this repor as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an adgeess, wi per ke empowered.

SIGNATURE:

I e ce Ko , = /3 — 2008

E aND m-syba PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




