2008 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT _ May 01, 2008 8:00 am

DOCUMENT # P05000024561
DOCUMENT # Secretary of State
EXUS TRADING, INC. 05-01-2008 90219 014 ***150.00
Principal Place of Business Mailing Address
3800 NW 32 AVENUE 3800 NW 32 AVENUE
MIAML, FL 33142-5008 MIAMI, FL 33142-5008
R s N ACE TRV
Suite. Apt. #, etc. Suite, Apt. #, etc, 04282008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
56-2579237 Not Applicable
Zip Country 4ip Country 8. Certiicate of Status Desired ] E‘g’;gﬁfg‘;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Ager;t
Name
DE LA OLIVA, FRANK
3800 NW 32 AVENUE Sireet Address {P.0. Box Number is Not Acceplable)
MIAMI, FL 33142-5008
City FL Zip Code

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

SIGNATURE

Signatwg, Iypec 0! ;Inn:ou nama of regisiered agent and e i applicable. (NQTE: Registarea Agent signaluxe required whon renstating) DATE
FIL‘E NOWN! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Dedete TITLE 1 change {3 Addition
NAME DE LA OLIVA, FRANK NAME
STREET ADDRESS § 80 NW 154TH STREET STREET ADDRESS
CITY-ST-2IP MIAML, FL 33169 CITY-ST1-2IP
TILE vD O Delete TITLE {0 Change [ Addition
NAME LIMONTE, OBEDE NAME
STREET ADDRESS | 4226 SW 2ND TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33134 CITY-ST-29
TITLE 3 Delete TITLE [ Change ~[C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-81-2IP CITY-ST-7IP
TRLE O elete TILE ’ _ ] [JChange (] Adaition
NAME NAME -
STREET ADDRESS | - B . STREET ADDRESS
arv-st-ze - 2o« F o CITY-S5T-2P
me - - [ Delete -f e - - - B [ Change-- Adgition
NAME L[ NAME . . e e
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hergby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiyér or lrustee empowered 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 attachmepf with an address. with all other like empowered.

SIGNATURE: Frank Do o O)v/a  ofad/o 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Daw ' Daytims Phone #




