2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AN

DOCUMENT # P06000119170

1. Entity Name
LONG ISLAND TRADING CORP.

Secretary of State

Principal Place of Business

6S0 EAST ATLANTIC AVE
DELRAY BEACH, FL. 33483

Mailing Address

PO BOX 347705
MIAMI, FL 33234-7705

DO NOT WRITE IN THIS SPACE

TR AR

04212008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
20-5629298 Not Applicable
- $8.75 Additional
5. Ceniticata of Status Desred Od Fee Required

6. Namg and Address of Current Reglstered Agent

JACKSON, CLIVE
690 EAST ATLANTIC AVENUE
DELRAY BEACH, FL 33483 i

i

-

DO NOT WRITE
IN THIS SPACE

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

ine obligaticns of registered agent

SIGNATURE

Signature, typed of priniad name ol regisiarag agent and titie . applcabie,

(NOTE: Regisiarad AQenl Signature requirad whn réinsiatng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS [
TITLE PS
HAME JACKSON, CLIVE

STREET ADDRESS | 690 EAST ATLANTIC AVENUE

CITy-8T-21P DELRAY BEACH, FL 33483
TITLE v
NAME PEREZ, ALAN

STREET ADDRESS | 690 EAST ATLANTIC AVE

CITY-ST-21P DELRAY BEACH, FL 33483
TITLE \
NAME HAMILTON, MARCUS G

STREET ADDRESS | 690 EAST ATLANTIC AVENUE
CITY-8T-2IP DELRAY BEACH, FL 33483

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-8T-2P

{51
{21
=2
3

Y
8
8

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbiy that the information
indicated on this report or supplamental 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 receiver or rusiee empowered 1o execute this report as reguired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowarad.

SIGNATURE:

(Yoie Jpohoan,

(’ Yive

BIGNATURE AND WPED}PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR
7

Jockor % ——

Date Dayurme Phone » |




