2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 8:00 am
DOCUMENT # P06000041713 B ecretary of State

1. Enlity Name
TRADERCOM USA INC. 04-23-2007 90075 005 ***150.00

Principal Place of Business Mailing Address

105 EAST ENID DRIVE 105 EAST ENID DRIVE -
#4 #4 . :
KEY BISCAYNE, FL 33149 US KEY BISCAYNE, FL 33149 US T A T

f I i

2. Principal Place of Business - Ng:.O. Box # 3. Mailing Address |I]Il ’ﬂ mﬂ ml] HH ﬂl“ m|m " IIH
10H N 2™ 5T 0L M) 28 ST

STE. Vido ST Dick LGP | CReEmM (09

City & State

VorAL FL VAL L B R 5] Not i

4;%\3(7_ Cﬁu%r:’)‘ : ’Z}l;bﬂl Cmle A 5. Certificate of Status Desired [ ?:;Equ.al‘:ddmmm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALA & GOMEZ PA :
260 CRANDON BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 14
KEY BISCAYNE, FL 33149

‘

City FL ] Zip Code

8. The above named entity submits this statement for the purposa of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printedt name of registerad agent gnd tite i applcabie., (NOTE; Registered Agant SIONAtUNe rBOUISD whan NEStatng) DATE
9. Election Campaign Financing $5.00 Be
mf %ﬁ%;ﬁi‘&f;‘fg ggsom Trust Fund Conlribution. O  Added toll‘:?es
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 pefete TME ) R G Crange [ Addition
NAME GARCIA, ENRIQUE NAME Al 1A ENMQUE
STREETADDAESS | 105 E ENID DR #4 seeraooness [JO42) N &MY BT ST DIV
emv-stze | KEY BISCAYNE, FL 33149 avsw  [Doted ol AL
TME D O pelete TITEE \ - g Change (] Aadition
NAME RUAN, ENRIQUE J NAME ThaaivE qs\\a\)‘i&ﬂk\
STREET ALORESS | 105 E ENID DR 24 smeeraooress (\OH L WW 28 AT OIE DR,
orv-size | KEY BISCAYNE, FL 33149 om-size | DopAl B A%
e D 7 Dekete me Bl ) od Ctangs ] Addition
NAME BERRIZBEITIA, MANUEL NAME beM\\'th\T\A\MQ/\
STREET ADDRESS | 105 E ENID DR 24 smeeranpaess | WOH2Y W 48T &T HTE Dith
oIY-s1-7° | KEY BISCAYNE, FL 33149 arestze O00A) L BHYD
me D 1 petete Tme U B Ghenge (] Addiion
NAME DAVIDOVITS, MOISES NAME DALIDN T NS
STREET ADDRESS | 105 E ENID DR #4 see anoress | 10421 NN 28T 6T STE DIO6
omv-sT-zP | KEY BISCAYNE, FL 33149 o | OoPAL VEL BB
TTLE D O pelete TMLE \ _ — [A Change [ Addition
NAME TORRES, FEDERICO NAVE TohhES TEREMIQ
SUREET ADURESS | 105 E ENID DR #4 smeerooress 10420 NW J8M 5T STE DIOG
onv-sT-7F | KEY BISCAYNE, FL 33149 ovseze | "OndAl BL BT
TLE 1 Dekete TILE DR , Olcrange (5 Adition
e we  RANREZ ENAQUE
STREET ADDRESS STREET ADDRESS lo[_i I ““ ag‘m b‘]k: D‘Qk‘)
CHY-ST-70 CITY-ST-2iP ‘ﬂ_ 5@!

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental repert is rue and accurate and that my signature shall have the same legal effect as ## made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmﬁ with all other like ampowerad.

%Z;M\O\HEW Qe A/ /9;“00:7 (6%ﬁﬂ%

fnmuf PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:




2007 FOWRATION

AL REPORT

DOCUMENT

1, Entity Name
TRADERCOM USANNC.

06000041713

Principal Place

ol Business

105 EAST ENID DRIVE
#4
KEY BISCAYNE, FL 33149  US

Mailing Address

105 EAST ENID DRIVE
#4
KEY BISCAYNE, FL 33149 US

'S

ATTACHMENT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address 7 D 1 7&
Suite, Apt. #, atc. Suite, Apt. #, etc. 04172007 Cha-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. Not Applicable
& Couniry Zip Country 5. Centificate of Siatus Desired O Eg'-’s ﬁm'
6. Name and Address of Current Reglsterad Agent 7. Namg and Address of New Reglstered Agent
Name
SALA & GOMEZ PA
260 CRANDON BLVD Straet Address (P.O. Box Number is Not Acceptable)
SUITE 14
KEY BISCAYNE, FL 33149
City FL | Zip Code

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

SIGNATURE

Signature, typed or pontad name of ragistered agent and e | applcable

{NOTE: Registered AQen! siratury requered whon rensiatng)

DATE

FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE D 1 Detete TIMLE [ Change [ Aadition
NAME GARCIA, ENRIQUE NAME
STREET ADDRESS | 105 E ENID DR #4 STREET ADDRESS
CHY-ST-2IP KEY BISCAYNE, FL 33149 CITY-51-BF
TILE D [ Dente TMLE [ Change [ Addition
NAME RUAN, ENRIQUE J NAME
STREET ADDRESS | 105 E ENID DR #4 STREET ADDRESS
CHTY-ST-2IP KEY BISCAYNE, FL 33149 CITY-St-2P
¥ILE D O Detete TME [Jchange [ Addition
NAME BERRIZBEITIA, MANUEL NAME
$mEET ADDRESS | 105 E ENID DR #4 STREE? ADDRESS
CHTY-5T-2P KEY BISCAYNE, FL 33149 CITY-51-2tF
TME D [ Deete TME O] Change [ Addition
HAME DAVIDOVITS, MOISES NAME
STREET ADGRESS | 105 E ENID DR #4 STREET ADDRESS
CAY-ST-ZP KEY BISCAYNE, FL 33149 CTY-S1-2IP
TILE D [ Desete TITLE 1 orange [ Addition
NAME TORRES, FEDERICO NAME
STREET ADDRESS | 105 E ENID DR #4 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL 33149 CITY-ST-2P
o L Delete THLE v O Crange (i Addiion
A e TOVANOMAC, | HUMBPERD
STREET ADDRESS smeeTaoRess [ ADAD| W A8 51 ATE DG

. e, A
c .26 sz [l Tl AR

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplernentat report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 exacuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an addraess, with alt other ke empowered.

SIGNATURE:

SIGNATURE ANU TYPED DR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR




