2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

DOCUMENT # P05000064194

1. Entity Name

AMERICAN TRADING & INVESTMENTS INC.

04-18-2007 90172 026 ***150.00

vy -

Principal Place of Business Mailing Addrass q “ v
P 0 BOX 45207 P O BOX 45207
SUNRISE, FL 33345 SUNRISE, FL 33345

Suite, Apt. #, . ite, Apt. #, .

uite. ApL#. ete Suite. Apt. #, elc 04082007  Chg-P CR2E034 (12/06)
Cily & State City & Slate 4, FEI Number Apptied For
20-2798269 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Aaditional
Fee Reguired
_f..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YU, ORESTE

2700 SUNRISE LAKE DR WEST
APT #208

SUNRISE, FL 33322

Streel Address (P.O. Box Number is Nat Acceptabia)

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
- Sigrature, typed of pnoted name of reqistered agenl and inle it apphcanie INOTE Reqistereq Agent sigrature (equirad when rensgiateg ) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. I Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TILE [ Change  [] Addition
NAME YU, ORESTE HAME
STREET ADDAESS | 2700 SUNRISE LAKE DR WEST 4 109§ STREFT ADIRESS
CITY-ST-21P SUNRISE, FL 33322 CITY ST 218
WTLE O oelete THLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Deiete TILE [T Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ChY-51-2iP
TIILE O Detete TILE [ change [ Acdition
NAME HAME
STREET ADORESS STREFT ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [1Change  [] Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
LTy -§T-2IP CITY - ST-21P
TITLE O Delete THLE O change  [] Acarion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip CITY-ST-2IP

42. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes, | further cortify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tne same legal effect as if made under oath: that | am an officer or director
ol the corporation or the recaiver or rusles empowered & execule this report as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 f

changed. or on an attachment with an address, with all other lika empowered

SIGNATURE: O

SIGNATURE AND TYPED OR PRINTED NAMEﬂF SIGNING OFFICER OR DIRECTOR ’ Date

4 Daylers Phore #

] 17]e]

J



