}

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 A

DOCUMENT # P05000025859 Secretary of State
1. Enlity Nama
TISSUE TRADING CORP,
Principal Place of Business Mailing Address
210 188TH STREET 210 1887TH STREET
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
S T O G

Sute. Apl. &, ete Suile. Apt. ¥, etc. 04262007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbar Apptied For

20-2546252 ) Not Applicable
Zip Country Zw Couniry 5. Certificate of Status Desired S{ $8.75 Additionel
Fee Required
6. Name and Addross of Current Reglisterod Agent 7. Name and Address of Now Registared Agent
Name

LAVALLE, LUIS
210-188 STREET. Sireet Address (P.O. Box Number is Not Acceptable)

SUNNY ISLES BEACH, FL FL 33-160

Ciy FL I Zip Cods

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

SIGNATURE
Sigraturi. lypad of printen name ol regutersd agont and tile il apphicable INOTE Regaiered Agent signiatuts smquiad whan seinsialngh DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. | Addad to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
WILE PRES 1 Delete TNE [ Change [ Adaition
NAME LAVALLE. LUIS NAME
SIREET ADDRESS | 210-188 ST. STREET ADDRESS
Ciry-87-2IP SUNNY ISLES BEACH, FL 33160 CITY-s7-2IP
nie [ Delete TLE [dcranga ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-§i-71P CITY-5T-2IF
e @ pelste TMLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-§7-2IP CITY.81-2IP
NILE [ peiete THLE [ change  [J Addnion
HAME NAME I
STREET ADDRESS STREET ADDRESS 4 158, 7
CITY-5§-2IP CITY-§1-2P
LE 1 oetete TILE [ Crange  [] Addnion
HAML NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P CirY-§1-2P
L O Detere TILE [ Charge [ Addilion
NAMIE NAME
SIREE T ADDAESS STRELT ADDRLSS
CITY-51-20 CITY-ST-2IP

12. | heraby certify that the infarmation suppliec with this filing does not qualify for the exemplions contained in Chapter 118, Fiorida Statutes. | further certiy Lhal the information
indicalad on this report or supplemental repart s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Irusjee empowered lo execute Ihis repor! as required by Ghapter 607, Flonoa Sialutes; and that my name appears in Block 10 or Blogk 111
changad, or on an attachment with anfddrgss, with all other ke empawerad. I

— =527,

PED dR PRINTED NAME OF 3IGNW#G GFFICER OR DIRECTOR Datn Daytmu Phars &

SIGNATURE:

slaunyﬁ

¥ 7



