FILED

2007 FOR PROFIT CORPORATION Jul 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P08000116044 07-02-2007 90037 006 ***150.00
1. Entity Name
| S TRADING CORP
Principal Place of Business Mailing Address q 0 l 22 q 4 5
1047 NW 1915T AVE 1047 NW 191ST AVE e
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 T -
A R AT A
Suite, Apt. #, etc, Suite, Apt. #, eic. 06272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - P Applied For
) -2521 ¢ Net Applicable
Zip Couniry Ze County 5. Cartificate of Status Dasired O gi'zesq“;:’:;m"al
6. Namo and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name

CALLAHAN, SIOMARA i
1041 NW 191ST AVE Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL. 33029

City FL [ Zip Cade

8. The above named entity sgbmi(s jhis gdtement for the Purpose of changing ils registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

the abligations of register -
g Glomars eﬁal\ﬁWwJ Chay /o7

SIGNATURE
Signaure, !ynﬂﬂfr ‘wmed namp of registared agenl and tile i applicabla (NQTE: Registerad Agenl signalure required whan rainstating} DATé
FILE NOW}(I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  acded to Fass corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE [ change  {J Addition
NAME CALLAHAN, SIOMARA NAME
STREET ADDRESS | 1041 NW 191ST AVE STREET ADDRESS
ciy-st-zie PEMBROKE PINES, FL 33029 CIvy-st-2IP
TITLE SD [ pelere TITLE ) Change [ Addition
NAME CALLAHAN, JOSEPH NAME
STREET ADDRESS | 1041 NW 191ST AVE STREET ADDRESS
cY-s1-21F PEMBROKE PINES, FL 33029 Ciry-S1-2P
M O Delete AITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-SI-ZIP
TILE [ pelere FITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-51-2IP ey -S1. 2P
TILE O pelete TITEE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CIY-St-zp
1TLE O oelete TITLE [ change T Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Ciy-s1-2p CITY-S1- 21

12, 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee mpowered\to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeni with an addf¢gs, kb all dahar like empowered. .
LSIG NATURE: . 5 1omals s ) )‘\ haw éb/z 7/V PR

SIGNATURE AND TYREDR OR PRINTE




