FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P06000119170 03-29-2007 90022 019 ***150,00
1. Entity Name
LONG ISLAND TRADING CORP.
Frincipal Place of Business Mailing Address Q“ “ q yyur~
690 EAST ATLANTIC AVE PO 80X 347705
DELRAY BEACH, FL 33483 MIAML, FL 33234-7705
T SO TS EARRAEGAR AR A
Suite, Apt. #. elc. Suite, Apl. 4, etc. 03232007 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
O;!; \% ;’¢a:"% Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desiced [ 9875 Additional
Fea Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
690 EAST ATLANTIC AVE Street Address (P.O. Box Number is Mot Acceptable)

DELRAY BEACH, FL 33483

690 East Atlantic Avenue
Cty Delray Beach, FL |Z3ip3clf§e3

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed or printed name of registered agent and utte if epplicable. (NQTE: Registered Agent signatura required when reinstating) ' DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After Ma, 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 7 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN
e PS [ Delete e PS M Change [ .daion
NAME RODRIGUEZ, ALEX NAME Jackson. Clive
STREET ADDRESS | 690 EAST ATLANTIC AVE STREET ADDRESS ! .
690 East Atlantic Avenue
CiTY-ST- 21 DELRAY BEACH, FL 33483 CITY-ST-TiP Del ray Beach i EL 33493
TITLE A 3 Delete TITLE [ Change [ Addition
NAME PEREZ, ALAN NAME
STREET ADDAESS | 690 EAST ATLANTIC AVE STREET ADDRESS
CITY-§T-2IP DELRAY BEACH, FL 33483 CITY-gT-2P
TLE O Delete e vV Ol Change  [additicn
::Ma:nmunsss ::;Enmmzss Hamilton, Marcus GC.
CTYS1.2F cyST.z ?\9({ Eas:c) Atlantlcl Avenue
DetrayBeseh—H—33483 —
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this f'\\ing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
"indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute 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 attachment with an agjdress, with al! other like empowered.

SIGNATURE: Clig \ﬂcl{JoAJ 6;‘/{2/9/7

D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR

DBayume Phone #




