FILED
--2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

nggm,:ﬂ ENT # P05000097477 07-21-2006 90024 034 ***150.00
POLITRADE INTERNATIONAL CORP.
Principal Place of Business Mailing Address
12840 SW 82 CT 12840 SW 82 CT
MIAMI, FL 33156 MIAMI, FL 33156 50022817
T s A0

Sure. Apt. 4. etc. Sulte. Apt. #, alc. 07182006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Apptied For

)‘- Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O ?i.ggﬁ?:;ﬂonaﬁ
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name

ALEXANDER, BRAD ‘ Brap LE%/‘??VP% S
155 S MIAMI AVE PH 1 T : oL

Sireet Address {P.O. Bg mbgr ig,Not_jece I J-r‘_ F‘sg 'O

.~

MIAMI, FL 33130

~ ] FL | 23730

8. The above named enlity submits this statement for the purpose of changing its registéred office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisigred pgent / M
DATE

SIGNATURE .
gratus. tvped o Yintes narmd of rogistersd agencund title 1 applicatsle (HOTE: Rogiseted Agend sigrature rsguil eC when reirsating)
&“— "
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution 0 Addedto Fees corporation did not receive the prior notice.
10. GRFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THE D I [7 eiete THLE [ change [ Adaition
HAME POLICARD, DOMINIQUE NAME
STHELT ADCRESS | 12840 SW A2 CT SIAEET ADDHESS
Ty -ST-2IP MIAMI, FL 33156 CHY-$7-2P
TILE T Delete TITLE [ thange [ Aditian
NAIE NEME
STREET ADLRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 7 Detate TIRLE O hange ] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5F-71P
TITLE [J Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TIRLE [ Deiets WE [JChange  [] Addition
HAME NAME
STRFET ADCRESS STREET ADDRESS
CiY-ST-2P GITY-ST-2IP
e [T Desere TILE I change [ Addftion
HakE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-81-21P

12. | hereby certify that the informaton supplied wih this fling does not qualify for the exemplions contaired in Chapter 118, Florida Statutes. I furtner certify that the inforemation
indicated on thig repart or supplemental repon 1s trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee ampoweread to execule this report as required by Chapter 607, Florida Statutes: and that my name appears 1 Block 10 or Black 111t

= Yiths susssibhs

ﬂdle Mavtime Prane #




