/ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 08:00 A

DOCUMENT # P05000017133

1. Entity Name
RT TRADING, INC.

Secretary of State

Principal Place of Business

2582 SE OTH STREET
POMPANO BEACH, FL 33062

Mailing Address

1310 SE THIRD AVE
FORT LAUDERDALE, FL 33318
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01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-25948029 Not Applicable

O $8.75 Additional
Fee Reqmred

5. Centificate of Status Desired

6. Name and Address of Current Registared Aguont

MORAITIS, ROBERT J. ES5Q.
1310 SE THIRD AVE.
FORT LAUDERDALE, FL 33316
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the obligations of registered agent.

SIGNATURE -

B. Tha above named entity submits this statament for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accspt

Signatura, lyped or printed name of regislerad aganl and tilke if appicable

(NOTE: Registared Agent signeturs required when reinstatng) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 may Be : - ce
Added fo Fees

10, QFFICERS AND DIRECTCRS |

HiLE PSTD

NAME LARUE, RODNEY A.

STREET ADDRESS | 2582 SE 9TH STREET
CIny-§1-29 POMPANO BEACH, FL 33062

THLE VP

NME MAYNARD, TIMOTHY
SIREETADDRESS | 2582 SE 9TH STREET
CINY-$1-2P POMPANO BEACH, FL 33062

MLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

» NAME

STREET ADDRESS
CUTY-ST-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P
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SIGNATURE:

D aldyrfor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gad 36 at my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ao & raport as requirad by Ch:

607, Florida Statulas; and that my name appears in Block 10 or Block +1 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l

Daytrne Phone #
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