2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P060001001

1. Entity Nama

MUNDO TRADING & SOURCING PRODUCTS INC.

94

Principal Place of Business

Mailing Address

007 JAN 16 PH Is 52

CSECRS i s i s IAFE
TALLAHASSEE. FLORIDA

1314 CORAL WAY P. 0. BOX 010270 =
MIAMI, FL 33145 MIAMI, FL 33101
R GO R MO
Suite. Apt. 4. elc. Suite. Apt. #, etc. 01152007  Chg-P CR2EQ34 (12/08)
City & State City & State 4, FEI Number Applied For
20 -53008 9‘7’ Not Applicable
ap Countey 2 Country 5. Certficale of Slatus Desired M l§e8e zfqﬁf:;“"na

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

CHEHADE, PAUL
1314 CORAL WAY
MIAMI, FL 33145

Name

Slreet Address (P.C. Box Number is Not Acceptabla)

Cily

FL | Zip Code

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

the obligations of registered agenl

SIGNATURE

Sigrature, typed o pricted rame of regisiered agert and

titke f appéicable

{NOTE Registered Ageri sigrature required when reinsiating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 mav 89, b 4 07—01005- 015 ##E:35. 00

ROO0NSE 13227653

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE PD [ petete TI1ee [J Change [ Addition
HAME MENASCHE, EZRA AR
SIREET ADDRESS | 1314 CORAL WAY STREE] ADDRESS
CITY-ST-2P MIAMI, FL 33145 CITY-Si-21P
TLE vD O pelete TITLE [ change [ Addition
NAME CHEHADE, PAUL NAME
SIREET ADDRESS | 1314 CORAL WAY SIRLET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CIY-51-2IP
TiTLE O velete TILE [ Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41-2IP CHY-ST-2IP
TTLE O Delete s [J Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-§7- 2P
TIE T Delete 1ILE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-ST-7IP
TLE 7 Delete e [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS 4
CATY-ST-2P CITY-S51- 2P J ! /@ (_)/?
ot

12. | hereby cetify 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 1his reporl or supplemenlal report is true and accurals and thal my signature shalt have the same legal ellect as if made under oath; that | am an ollicer or director
of the corporation or lhew empowered to execute fhis report as requirpd by Chapier 607, Fiorida Slatutes: and lhat my name appears in Block 10 or Block 11 if

T with an i

changed. or on an attacl

SIGNATURE:

&,«i&/w“hj LY

Or-12 -260F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrrse #hone #




