2008 FOR PROFIT CORPORATION | FILED
> _ANNUAL REPORT (AR) Mar 07,2008 8:00 am

DOCUMENT # P06000079434
T~ Enty Narma Secretary of State
CAPE FLORIDA TRADING CORP. 03-07-2008 90042 038 ***158.75
Principal Place of Businass Mailing Address ) q
13345 SW 131 ST. 13345 SW 131 ST. o }
2. Pancipal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, e'c. Suile, Apt #, e1C. 1st MOORE CR2E034 (10/07)

City & Statz City & State . 4, FEV Number Applied For

20-5020925 - Not Apclicable
Zip Caouniry Zip Country ) . $8.75 Additional
5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CORPORATE CREATIONS NETWORK INC. 5/5 = 7TOoR 47 . Or7r2
11380 PROSPERITY FARMS RD., #221E Street Address (P.C. Box Number is Not Accaepiable)

PALM BEACH GARDENS FL 33410 oD S ST 727 57
2 g FL |55 ¢C

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or £oth. in he State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE }é% 4 % — AC/E‘CTR A @/27/,2, 7—/7‘4;/de

Sagnuture, lyped of preved panae of ra,u‘.‘.k-raﬁtgel'l arwl tle ! aspleazin. INGTE Pegisteres Agtr L snalurs resjuirsy wi zaineinling!

Skitad 8. Election Campaign Financin .
e Mai‘” 2008 e MR Tiust Fund Cénlr?bulion. E] fgjegeohi:ife
; Make Check Payable to Florida Department of State -

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 31
TITLE [») O peiete TITLE [ cChange [ Addition
HAME ORTIZ, HECTOR A. NAME
STREFT ADDRESS | 13345 SW 131 ST. STREET ADDRESS
CiTY-$1-21P MIAMI FL 33186 CTY-5T-ZiP
TTLE T peiete THLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IF CITy-ST-21P
TLE [T oz TLE [ Change  [F Addition
e, P R S - S- -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP BITY-S1-21
NHE T pajete TLE ) Change [ Addition
RAME HNAME
STREET ADDRESS STREET ADDRESS
LTY-ST-21P CIFY-5T-2IP
TILE J peiete TITLE [ Change  [] Addition
MAME NaME
STREET ADDRESS STREET ADDRESS
TITY-51-21° CITY-ST- 1P
TITLE 1 Deige THLE [ Change  [J Addition
NRME HAME
SIREET ADDRESS STREET KDDRESS
oIty -ST-2P CITY-ST-2IP

12. | hereby certify thal the information suoplied with this filing does net qualify tor the exemptions contained in Section 119, Florida Statutes. | furtner cerlify that the information
indicatad on this report or supplernental repart is tree and accurate and that my signaiwre shali have the same legal effact as if made under oath: that | am an efficer or director
of the corporaiion or the raceiver or frustee empowerad (0 gxecule this report gs required by Chapier 607. Florida Statutes: and that my name appsars in Block 13 or Block 11

it changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %ﬁ A. (L - /{_—*c o2 A Oehs 2/6/bf 205 52584

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dat Davime Frone #

>



