2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000090273

1. Entity Name

PT TRADING CORPORATION

Principal Place of Business

16548 NW 16 STREEY
PEMBROKE PINES, FL 33028

Mailing Address

16548 W 16 STREET
PEMBROKE PINES, FL 33028
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MONGKOLSINDHU, PANITA
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STREET ADDRESS | 16548 NW 16 STREET . |
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12. 1 hFrHS’ Sanify Ihﬂf the mformanon sleoIléd wth his fllmg dm"i nm oualify for the exempnona contained in Chapter 119, Florida Statutes | further certfy that the information
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