] FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P08000117386 04-28-2008 90368 036 ***150.00

1. Entity Name

MAGNATRADE INTERNATIONAL CORPORATION

Principai Place of Business Mailing Address

745 SW 35 AVENUE SUITE 204 745 SW 35 AVENUE SUITE 204

MIAMI, FL 33135 MIAMI, FL 33135 _

R | e URRVORER AR TR
Suite, Apt. #, elc Suite, ApL. #, ele. 01032008 Chg-P CR2E034 {12/06)
Cily & Stale City & Slate 4. FEI Number Applied For

20-5589033 Mot Applicable
7in Coualry aip Courury 5. Certificata of Status Desired O '?ese' ;esql‘:\i:g;"o"a'
— §. Ngma and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent

Name
ARIAS, MARIA B
745 SW 35 AVENUE SUITE 204 Street Address (P.O. Box Nuimber is Not Acceptable)
MIAMI, FL 33135

Zip Cotie

City F L

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agert, or both, in the Stale of Fiorida, | am lamiliar with, and accep!
the ohligations of registerad agent.

SIGNATURE
! Sigaature. fyped or printed narme of regsiered ager and site f apnlirania {NOTE. Registered fgenl snature sequesd whan rainslang) . DATE
. ' FILE NOWIll FEE 1S $150.00. 9. Electinn Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trast Fund Contribugion, O Added to Fees
10. . ol QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS 1N 11
HILE PD [ Delete TI[ES W [ chenge ] Addilion
NAME GALDOS, RAUL BELLATIN NAME ’
STREET ADDRESS | 745 SW 35 AVENUE SUITE 204 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CITY-ST-2IF
TILE sSD - {1 Detete L O change [ Adgition
NAME ARIAS, MARIA B HAME
STHEET ADDRESS | 745 SW 35 AVENUE SUITE 204 STREET ADDAESS
Luy-SI-2F MIAMI, FL 33135 LiTY-51-2p
I'LE 71 vetets THLE [1Change [ Adguion
NAME NAME
SIBEET ADDRESS SIREET ADDAESS
CiTY-51-2IP cHY-51-AP
TITLE O pesete MILE [ Change [} Aucition
NAME HAKE
SIREET ADDRESS SIRLET ADDRESS
CHY-51. 4P chy-g1-ap
TLE 1 Delete THE U Change {7 Ascdion
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIrY-81.- 29 CITY-51- 24P
it O Detete itk {Jcrange [ Audiion
HAME NAKE
STREET ADGRESS . STREET ADORESS
CiTY-S1-212 CilyY-S1-21P

12. | hereby certily thal the information supplied with this (iing does not gualily tor the exemptions contained in Chapter 119, Floriga Slatules. | lurther certify that the informalion
indicated on this report ur supplemental report is true and accurale and that my signature shall have the same legal atfect as il made under cath; that | am an cfficar or diracior
ol tha corporation of the raceiver of frustee empowered 10 execuls this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioek 11 it
changed, or on an attachment with an address, with all other like empoweret.

SIGNATURE: YT Mori /3. sy P tarra Ps. fRTAS  O1-03-200%

SIGNATUSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Exsle Daytwnie &




