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/2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 A
Secretary of State

DOCUMENT # P06000024865

1. Entity Name
TRADING INTERNATIONAL SOLUTIONS, CORP.

Principal Place of Business Mailing Address
14844 SW 715T TERRACE 14844 SW 71ST TERRACE
MIAMI, FL 33193 MIAMI, FL 33193
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IINTHIS SPACE 7. FeI Number Applied Far
R A P 20-4431453 Not Applicable
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6. Nams and Addrass of Current Rogistored Agent L . U ceb it f§L.'.‘v:f
RODRIGUEZ, GERALD e PO NOT WRITE A
14844 SW 71ST TERRACE AR DO:NOT WRITE -
MIAMI, FL 33193 (SIS W
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ent for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

acf/dﬂf

8. The above named entity submils this s

SIGNATURE

nalure, typed of printed narfie of registered agent
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Ut it .p}(?&-. (NOTE: Rlegistersd Agent signarurs required when reingiaung) { mr{
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. . 9. Elaction Campaign Financi 5.0 : T
FILE NOWII! FEE IS $150.00 ! 1gn Financing $5.00 may Be U0OM0En540s

. After May 1, 2008 Fee will be $650.00 Trust Fund Contribution. O  Addedto Fees LN R o e N
e n NS/0FE-B0070-001 150, 00
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10. OFFICERS AND DIRECTORS |
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TITLE PV L . .
NAME RODRIGUEZ, GERRALD Lt A
STREET ADDRESS | 14844 SW 71ST TERRACE A
Ciry-sT-2IP MIAMI, FL 33193 T '_ :
TIME Vv L “ s
NAME ACOSTA, JACQUELINE s bR
STREET ADDRESS | 14844 SW 715T TERRACE . "
CITY-ST-2IP MIAMI, FLL 33193 o ‘
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STAEET ADDRESS
CITY-ST- 2P

TITLE . R -'
NAME ' B ,
STREET ADDRESS G e
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12. | hereby certify thet the information supplied with this filing does not qualify for the exemplions contained in Cﬁapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same legat effect as it made under oain; 1hat | am an officer or director
of the corporation or the Lecgiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, oronen a ment with an addresg? yith all other like empowered. . )
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OFFICER OR DIRECTOR Dats Daytimae Phone #




