FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000094650 Secretary of State
1. Entity Name
ADVANCED BUSINESS TRADING, INC.
Principal Place of Business Mailing Address
8360 W FLAGLER ST STE 200 8360 W FLAGLER ST STE 200
MIAMI, FL 33144 MIAMI, FL 33144
F R T R T
Sulte, Apl. . et Sulte. Apt. #. alc. 03262007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number ¢~ Applied For
APPLIED FOR ot Applicable
Zip Country Zip Country 5. Cartilicate of Status Desired | ?g.:gﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Nama
G, JOSE L
8360 W FLAGLER ST STE 200 Strest Address (P.C. Box Number is Not Acceplabie)

MIAMI, FL. 33144

Gity FL ! Zip Code

8. The above namad entity submils this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florica. 1 am familiar with, and accept
the ohligations ef registerad agent,

SIGNATURE
Signature, typad or printed name of raQNSHAa sgant and tils ¥ GppIcEtie (NOTE Regsiered Agent signanira raquaad when rerisiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Detete TITLE [ thange [ Addilion
, NAME GIL, JOSEL NAME

SIREETADDRESS | 8360 W FLAGLER ST STE 200 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33144 CITY-S1-21P

TUILE {7 Detets TMLE [ changs  (J Adciton

NAME NAME

STREET ADDRESS STREET ADDRESS UOE0OnRESn1S

Cy-st-zp Ciry-St-2P AN P2 IS o

T 7 elets TLE Clchange L Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TMLE O Delete TITLE [ change T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-ZIP

TITLE 1 Detele TITE [Jchange [T Addition

NAME NAME

STREE® ADDRESS STREET ADDRESS

oY= -2 CITY-S1-2P

riie " £3 etern me O ohange [ Aaition

NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2F

12. | heraby certify that the informati Wi iling dcas not qualfy for the exemplions contained in Chapter 118, Floricda Statuies. | further certity that she information
indicated on this report pplemantal report is true ynd accurate and that my signatura shall have the same legal affect as if rade under oath; that | am an officer or diractor
of the corporation g receiver or trustes empowerdd 1o execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or en ag/attgchment with an addrass, wyk all other like empowerad.
SIGNATURE: 28 Oj (o ) Sf ip; ?—2’25’

wh‘!?uﬂ'ﬁ Mb\f\’PEfI OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR

\\>



