2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000091359

1. Entily Namo
MISTIK TRADE, INC.

Principal Placo of Business

7600 NW 70 AVE
PARKLAND FL 33067

Mailing Addross

7600 NW 70 AVE
PARKLAND FL 33067

FILED
s Mar 09, 2007 08:00 A
Secretary of State

UG

2. Pnincipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl, #, elc. 1st MOORE CR2E034 (10/06)
City & Stalo Cily & Slalo 4. FEl Number 2 119701 Applied For
0-311970 Not Applicablo
Zi Zi ;
P Country ° Gountry §. Certiicate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

ABAD, MIRTHA S
7600 NW 70 AVE
PARKLAND FL 33067

Street Address (P.O. Box Number is Nol Acceplable)

City )

-~ FL 'ZipCode

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

the cbligations of registored agont.

SIGNATURE
Signature, typed o pnmed name of regrsterad agent and lille r applicatia. (NOTE: Regsiared Agent sigralura requ‘wa_u whan rainstaing) . DATE
FILE NOW!! FEE IS $150.00 ;' 9. Elechon Campaign Financing  $5,00 May Be
After May 1,.2007 Fee Will Be $550.00 Trust Fund Contibution. 1 Added to Fees

Make Check Payable 1o Florida Department of State )
10, GFFICERS AND DIRECTORS 11, . ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE ) [ pelete L O change [ Addition
NAME. ABAD, MIRTHA NAME 00 querc
STREET AnBREss | 7600 NW 70 AVE SIRELT ADDRESS E-B f}%D'}ﬁ"’lf‘%r Ds%imll 158 ?5
civ-sioae | PARKLAND FL 33067 CIY-SI-7P Sl e
e [ oaitle HLE (J Change  [J Addillon
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-S$1- /I . CIY-81-21P
TE L] Delete Jme ‘ L _ Decrange O Addition
NAME T R T )
STREET ADDRESS SIREET ADDRESS
CINY-57-7IP GIY-81-8P
iLE [ Delete TITLE ) [ change ] Addilien
NAME NAME,
STRFET ADDRESS SIREET ADDRESS
CITY-S1-2IF CIY-S1-2IP
nie (1 polete s O3 Change [ Adition
NAME NAME
SIREET ADDRESS SIREET AUDRESS
GITY - $1-iP CITY-51-71P
IHLE 7] Delete IHILE [Ochange [ Aadition
NAME NAME
SIRFET ADDRLSS STREFT ADDRESS
CIFY-$1-7IP CITY-SI-7IP

12. | horeby certify that the information supplied with this filing doas not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same le

of the corporation or tho recgivey or irustec emp
if changed, or on an atlach

SIGNATURE:

d Io oxecule Ihis roport as required by Chapler 607, Flonda Statutes; and ihat my name appoars in Block 10 or Block 11
ith an addresy. wih all other like empowaered.

al cffect as |f made undor oalh; that | am an cificer or director

AND TYBEDR AR BRINTER N ME A FE f4AMNING AEEICER AR BIREST AR Mala

| i [ P— Phrera o



