2008 FOR PROFIT CORPORATION

# " ANNUAL REPORT (AR) FILED

DOCUMENT # P06000062117 Feb 25,2008 08:00 AM
1. Entity Nameg
Secretary of State
AMERICAN TRADING MERCHANDISE, INC.
Principal Place of Business WMaiiing Address
4400 BOUGAINVILLA DRIVE 4400 BOUGAINVILLA DRIVE
T e H“Vll’ ”’ II“I l,m ||m II”‘ ||m ||H| |m| ”“H‘“‘ Hl‘”lll"' I] IIII
2. Pancipal Place of Businass - No P.O. Box # 3, Mailing Addrogs
Sune, Apl. #, etc. Suile, Apt. #, e1c. 1st MOORE CR2E034 “0/07)
City & State City & State . 4. FEI Number Appiied For
20‘481 8440 NOI Appl?t:able
Zp Country ap Country 5. Cerificate of Status Desired O §i;gq l'j‘i?f['j“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regietered Agent

Name

?é%q]AS'OYJArﬁI%%%A\N BLVD. #7041 Streat Address (P.Q. Box Number ig Nat Acceptable)

POMPANO BEACH FL 33062

City FL Zipy Code

8. The apove named ently submits this statement for the purpose of changing its registered office or registared agent, or koth, in the Sate of Flonda. 1am familiar with, and accept
the abmgations of registered agent.

SIGNATURE

Sgatiue, e GF prenosl L@ of ref derad el i e irploann INGTF Regniered Agert sgualdr Jauimrat wae soeeiing) DATE

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contnution. [0 Added to Fees

DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE PSTD {J Delete il [ change ] Aadition
HAME GIANA, MARIANQO A NAME
STREET ADDRESS | 1361 SOUTH OCEAN BLVD. #701 STREFT ADORESS _ HOOON0e35EE6
Cov-S-2F | POMPANO BEACH FL 33062 oTY-ST-2 02/ 2908-50043-020 150,00
TLE ] opete LE ] change (T Aaditon
NAME HAME
STREET ADDRESS STREF1 ADOAESS
ITy-51-71 Gily-S1- 7
Tt O pelete me [ Change [ Additon
HAME HATAE
STREET ADDRESS STAEET ADORESS
CTH-57-2P G- §T-7IP
HLE O peiete TMLE [ Changz (] Acdition
NAME HAME
SIRELT ADGRLSS STALET ADDRESS
LIY-S1- 2 CiTy-51-21p
TIE [ Delele TinLE [ changg [ Adadtion
NAME N
SIMEE| ADDALSS STRELT ADDRLSS
LITy-51- CIrY- 81- 20
TITLE [ peale mE [ Crange [ Adaition
NAME WAME
STREET ADDRESS STAEEY ADDRESS
CITy-S1-2P CTY-ST-71P

12. | hereby certity that the information supplied with this filing doses nci qualify for the exernptions contained in Section 118, Florida Statutas | forther certify that the intarmation
indicated on this report or supgplamental report is true and accurate and that my signature shall have the same legal effect as if macde under oath: that t am an officer or direcior
of the corporation or he rege tustee empowergd 1o execute this rapor as required by Chapter 607, Florida Statutes. and that my name appears in Biock 15 or Block 11
it charged, or on an attachl »lh an address, withyall other like empowered

7 A &,
(2L 7 . vy
Mwso OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [FXH) Daylma Fhaan x

SIGNATURE: ~




