2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000129030 Apr 28,2008 08:00 AV
1. Ernily Name S
ecretary of State

OCCIDENTAL-PACIFIC TRADERS INTERNATIONAL CORP ry
=necipal Placa of Buginess Wasling Aciorass
7244 N.W. 34 STREET 7244 NW. 34 STREET
SUITE 101 SUITE 101
2. Procipal Place of Busnase - No PC Box g 3. Madng Adorase

Sutel Apt H e, Suie, At #, pic, 15t MOORE CR2E034 (10/07)

City & State Cry & S1ale 4. FE1 Nymber Apphed For

55-0884550 Nt Apoheable
o Counary e Country 5. Certficate ol Status Desired O $8.75 /’fddiuonal
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

Name

?:;BB%R’ SSLJVSAI\éS L.N. Street Address (PO RBox Number is Nat Azceplabie)
MIAMI FL 33175

' City FL Zips Cade

8. The anove named eruly sebmits s stateman! for tha puroose of changing is registerad sthee or reg-stgred agen:, or ats, i the Siate of Flonda, 1 am tammar wih, and accept
the cuhgabons of registered agert.

SIGNATURE

Candlure LRed G rrered pante eyt lad maertann e B pizazie, TUTF Begian s AGUH T U Tast Sspae st whar ey g [IATE

o f? FILE NOWIH FEE: is: $1 50,00 -
T After May 1, 2008 Fee Wili Be §550. 00 <
: Make Check Payabie to Florid& Depaﬂmem of State

9. Flachon Camoagn Finarcing $5.00 May Be
Trust Furd Conmzuton [ Added to Fees

10. OFFICERS AND D PF"‘TOHJ 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

it PTS [T et T F O Crange [ Adshiion
HEME MIRABAL, FERNANDC RAME Uﬂ[llili"i!"i’zl SEG

STREFTADDRESS | 7244 N.W. 34 STREET SUITE 101 STREF AIORESS — T

SITY-5T- 212 MIAMI FL 33122 CITY-5T-7ip Ry I....Lin' Ei RDD :l“‘Ul ].JU :|

i [ Deete I JChange ] Additon
WAREE MAME

STREET ADDRESY STRFET ALTRFSS

STY- 517 oy S1- 2P

Ko [ peee TIfLL 1 Change [:] Addihion
AL HaE

STRzET ADLRESS STREE™ ADDRESS

SIY-S1 212 LNy-ST-21P

11§ 3 peete Mtk [ Change [ Addition
1AM HAML

SIR[TADCRLSS SIHEE: SOORLSS

LTy-g1-ze VST 28

IHLE I3 Deele HILE [ Ctange [ Asaition
AN ML

STRELY ADURLSS STHLL ADORESS

STy 2 CIvY- 51- 29

I E T heete MmiE 3 Crange [ Aadion
NAME HEKE

STHEET ADDRESS STAEET ADDRESS

2Ty ST AR l'\ Gy 87 2k

12. 1 hareby certity that thakrformation sunched with thig fie es nel gualdy for the exemplons contaned i 3echor 118 Flonda Stawies 1 oner certirg thar ineg niormation
mdicated on this report risupplerrertal repar i i and acdurate anc thal my sianature shall kave the sanie lega eftoc: as f made under oath: that ) am an oficer or director
ot the worpuraton o thelrosiver or truslee em erad 1w exkeute this report gs requl'cci by phapter 807 Fiorida Statutes: and ihat my narre appears in Block 10 or Block 11

i changea, or or an nrent with an addrefs, with sl othdrling empcwere
0% °
SIGNATURE: 04- 150

GNATURE AND TYPED: RINTED NAME OF SIGNING OFFCER OR DIRECTOR T wnmig Fosire =




