2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000038352

1. Entity Name
ZEIT TRADERS, INC.

Principat Place of Business

11610 SW QUAIL ROGST DR

Mailing Address

11610 SW QUAIL ROOST DR

s VRV RV B

Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90030 034 ***150.00

MIAMI, FL 33157 US MIAMI, FL 33157  US
Suite, Apt. #, etc. Suite, Apt. #, etc 03132007 Chg-P CR2E034 (12/06)
City & Slate City & Slale 4, FEI Number Applied For
59-3801107 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Adaress of Current Registered Agent

7. Namea and Address of New Registered Agent

SPIEGEL & UTRERA, PA,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Name

Street Address {P.0. Box Number is Not Acceptable)

Cily

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigmature, typed or printed name of regrstered agen! and atle ¢ ophcale

{NOTE Registered Agent signature reqyired when rensiaivg)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Elecuon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD (3 Detete TITLE ,0_57? Change [ Addition
NAME SILVA, VICTOR M NAME . /
, SIVA Yok L Dr.
SIREET ADDRESS | 1430 SW 91 AVE SIREET ADDRESS T SO &L/,,, 7 /?0()
CIry-S1-21P MIAMI, FL 33174 CITY-5T-21P Ao artr L '-?3/5 7
TILE VP [ Detete TITLE [ Change [ Addilicn
NAME SILVA, VICTOR M JR NAME
STREET ADDRESS | 8968 WEST FLAGLER ST, UNIT 1 SIREET ADDRESS
" Cny-st-zIP MIAMI, FL 33174 oITy- §1-20P
TITLE [ velete TITLE O Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
To-$1- 3P CiTY-S1- 21
TITLE [ Delete TITLE (1 change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-51-21P
TILE L] Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
NILE [T Delete THLE [ Change [ Aadilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-ZP CIIY-ST-2IP

12. thereby certity that the information supplied with this liling coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
tal report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of lrustee empowered Lo execlie this rapon as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 17111

indicated on this report or supplem

changed. or on an aliachment wigh an ag s, with all clhygr like empowergd.
SIGNATURE: ) g@/ /4/8 LSy "‘/&3///Z

¥ HIGNATURE ANCLIERET DR PRITED NAME OF SIGNING OFFIGER OR DIRECTOR

Daywmne Phone #




