i
",

\noa FOR PROFIT CORPORATION -
ANNUAL REPORT

FILED

’
DOCUMENT # P06000073896 Secretary of State
1. Entity Name
COMPLETE TRADING & SERVICES, INC.
Principal Place of Business Maisng Address
1070 WEST 53 ST 1070 WEST 53 ST
HIALEAH, FL 330712 HIALEAH, FL 33012
i T W NSRRI AR LB
Suite, Apt. ¥, etc. SBuite, Apt #, etc. ! 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . | Applied For
20-5046273 Not Applicable
Zp Country Zip Country 5. Ceruficate of Status Desired I Engq Llj-\_::dr!ionﬂl
8. Nama and Addrass of Current Registerad Agont - T, Name and Address of New Ragistersd Agant
Name
BLANCO, JUAN A
1070 WEST 53 STREET Street Agdress (P.O. Box Number is Not Acceptatle)
HIALEAH, FL 33012
City . FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih. in the State of Florida. | am familiar with, andg accept
the obhgations of registered agent.

SIGNATURE
Sgnature, ypad or prnted nams of ragmtered agenl and tlle d appicanis. {NOTE; Regisinred Agen! mgnature requred when renatatng) DATE
. . . . CH T wlaw
FILE NOW!!! FEE IS $150.00 9. Election Campal;l;n Financing 0 $5.00 may Be .l"iQI-EL_Igi~“§,B¢1]',é‘:'L‘ - )
After May 1, 2008 Fee will be $550.00 Trust Fung Contributon. L] Aadedta Fees 0417 A08-00059-018 150,00
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PS 7 delete TMLE [} Change [T Adcition”
NAME BLANCO, JUAN A NAME ]
STREET ADDRESS | 1070 WEST 53 STREET STAFET ADDRESS -
CITY-ST-2P HIALEAH, FL 33012 CITY-ST-2P
S ) Detere TME [ change ] Addriion |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CTY-§1-7P
TME O Detete TME [ change i Adcition
NAME NAME i
STREET ADORESS STREET ADDRESS
oiTy-51- 29 CITY-57-2P
TITLE ] Delete TITLE [J change {7 Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CoTY-51- 2P CiTY-51-2P |
THLE 1 brtete TILE [ Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T- 2P B
_ TIMLE 1 Delete TILE [ change ] Addition.
NAME NAME )
STREET ADDAESS STREET ADDAESS
_ GTY-5T-2P CiTY-51. 29

12. | hereby certily that the information supplied with this filing ooes not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplepental repart is true and accurate and thal 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 [k trustee empowered 1o execyla=ilis report as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11 if
n address, with alffgther iy Dowered. .
"f T 9‘%
~

changed, or on an attachment wi

SIGNATURE:

Qmwrms‘mmn OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Data ) U Daytrna Phone £

~NJ

“Apr 07,2008 08:00 A



