FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000166019 04-28-2008 90327 031 ***150.00
1. Entity Name
FOREX FOREIGN TRADE CORPORATION
A - -

Principal Placa of Business Mailing Address
865 COLLINS AVENUE, STOREB 865 COLLINS AVENUE, STORE B
MIAMI BEACH, FL 33139 MIAM! BEACH, FL. 33139 . ‘
2. Principa! Place of Business - No P.C. Box # 3. Mailing Address | ‘ll”“‘ m IH” "m ||m Ilm “m Iml |ml |HH |I‘|I "I.‘ ‘I“Il’ || ‘ll'

Suite, ApL. #, etc. Suite, Apt. #, e1c. 04022008 Chg-P CR2EQ24 (12/06)

City & State City & State 4, FEI Number Applied For

‘.':"._; 04-3838114 Not Applicable
Zp e ] Country Zip Gouniry 5. Certificate of Status Desired O gg‘giﬁ?e‘ﬂ""”al
¢ -' G.bNan;G and Address of Current Reglstered Agent T. Name and Address of New Registered Agent
P Narme

DOKSOZ, SABAH- MR.
865 COLLINS AVENUE, STORE B Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

. . City FL | Zip Code

8. The above nama entity sub
the obligatichs of regisierad
R

ils this statement tor the purpeose of changing its registerad olfice or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - i 04-18=2008
| Spnatrs, typedof nitfie of agert and tbe il {NCTE: Regislerad Agen signature raquirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D/S 3 Detete ME [ Change [ Addition
HAME DOKSOZ, SABAH .. NAME
STREET ADDRESS | 121 5TH STREET N STREET ADDAESS
CITY-ST-ZF | MIAMI BEACH, FL 33139 CITY-ST-2IF ‘
TTLE DIP . 0 elete e D/P ] Change [ Addition
NS CEREZCI, MUHAMMET =~ NAME CEREZCI MUHAMMET ‘
STREET ADDRESS | 121 5TH STREET : STREET ADORESS g
. ollins
orv-sT-2¢ | MIAMIBEACH, FL 33139 avsae  |BYEnS g 3§Y§93t01’e b
e O Oelete TNE Secretary O Change R Addilion
NAME NAME Cerezci Sengi
STREET ADDRESS SRETADDRESS | 865 Collins Ave Store B
CIFY-ST-2P OM-S-2P IMiand Beacho El 33139
WILE 7 Detete TMLE I cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CHY-ST-2P
TTLE : O3 petete TTLE [ Change [ Addilion
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 1 Deleta TMLE [ Change T Addilion
NAME NAME
STREET ADDRESS STREEE ADDRESS
CIFY-ST-2IP cIry-S1-2P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal affect as if made under oaih; that | am an officer or diractor
of the corporation or the receiver or frusles empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an adtiress, with all other like empowered.

SIGNATURE: W “rp-0 &

SSGN@*E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




