2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 12, 2008 08:00 AN

= L
DOCUMENT # P04000081650 Secretary of State
1. Enlily Nama
ECUATRADE INTERNATIONAL & SERVICES INC.
Principal Place of Businass Mailing Addrass
3745 FESTIVAL DRIVE 3145 FESTIVAL DRIVE
MARGATE, FL 33063 S MARGATE, FL 33063 US

AFHARIRE R AN A

05082008 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE rayv— Ropid For

56-2460485 Nol Applicable

0O $8.75 acditional

5. Certiicale of Slalus Dasired :
Fee Required

6. Name and Address of Currant Registered Agont

3145 FESTVAL DRIVE DO NOT WRITE
MARGATE, FL 33063 IN THIS SPACE

8. The above narmed entity subrnils Lhis statement for the purpose af changing its registered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept

lheobligationsolreu&wkﬂfﬂﬂ'ﬂ?; R <-/-j
SIGN;\TUHK QAT 2 oFea ™

Siprature, Iyw printed "IME{)ISI&T&U agent ang tlle  apphcani (NOTE: Registerad Agent signalura required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.5., the
Dus by September 12, 2008 . Trusl Fund Contribution. O  Addedtc Fees corporation did not receive the prior notice.
10: OFFICERS AND DIRECTORS i
TIILE PR
NAME ARGUELLO, CARLOS SR.
SIREE! ADDRESS | 3145 FESTIVAL DRIVE e LOOSS 0TS
av-stzp | MARGATE, FL 33063 OE/ D4 A 0a~-a0005-002 150,00
e VP
NAME ARGUELLO, CARLOS JR.

STREETADDRESS | 3145 FESTIVAL DRIVE
CITY-51-21P MARGATE, FL. 33063

TILE
NAME

oo s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CayY-S1-2IF

TILE

NAME, )
_SIBEET ADDRESS

CiTY-57-2IP

v e ’ ‘ ' ' oT - O
NAME - -
STREETADORESS |~ © 77 C e o

- R - - - -

Chy-§T-21p . . - -

12. | hereby certily that the information supplied with this filing does not gually for the exemptions contained in Chapter 119, Florida Stalules. | lurther cerlily that Lhe inlcrmanon
indicaled on this report or supplemental report is trug and accurate and that my signature shall hava 1he same legal ellecl as 11 made under oath; that | am an olficer or direclor
ol tha corporation or the recever or lrustee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11.1f
changed, or on an altachmant with an address, with all other like empowered.
P

SIGNATURE: s Dot fenion, OSéJ’éj

@Gr&IURWWPED CRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayirma Phone #




