FILED
2007 _FOR'PROFIT CORPORATION _ Aug 08, 2007 8:00 am

~ 7" "ANNUAL REPORT (AR) Secretary of State

DOCU MENT # P08000123894 ~. 08-08-2007 90068 042 ***150.00
1. Endily Name "
LS TRADING CORP
Principat Placa ol Busmas:t; Mailng Address 4qulcovvuy
2021 PALM VISTA DRIVE 2021 PALM VISTA DRIVE . .
APOPKA FL 32712 APOPKA FL 32712 .
2. Prncipal Placa of Business - No P (. Box # 3. Mading Address
Sure. Apt. #. grc. Suite. A #. etc. 2nd MOORE CR2E034 (4/07)
City & State City & Siate 4. FEi Number Applied Fot
2L~ 301 H3 443 Not Applicable
zip Couniry 2 Counizy 5. Cerhhcale of Siatus Desired a EGBB' -gesqt;?:c;‘ma'
6. Name and Address of Current Regisiered Agent 7. Nome and Address of New Registered Agent
Narne b
SPIEGEL & UTRERA, PA, R
1840 SW 22ND ST Streel Address (F (. Box Number 15 Mot Acceniable)
4TH FLOOR
MIAMI FL 33145
Ciy FL | 2ip Code:

8. The above named entity submils es statement 1os the purpese of changing s registered office ot 1egisierea aget. of boin, in ine State of Flonaa 1 am farmbar wath, and accent
the obligations of registered ageni

SIGNATURE
Suprature, Ivpid O DOMUET LW ol TgmIRred ) i ikt U J00RC L ENEI & Mg ierun | A S vall @ 4aum B0 wlacin eiknlithing] DA
©E Will FEi , S 18 We AQKD.
) -FILE NOW" VFEE IS $550.00 " S 607 193(2XN.F.S . al!mvs for tive wawver ol the $ _0000 9. Eleciion Campargn Fmancing $5.00 May 8
 DUE BY.September 5, 2007 .| late lee. By checing this box, Ine corporation cerlifies i Trust Funa Contrivahon. [ Aodad to F
Make Check Pnyableto Florida Department of State- did not receive priar nalice. Fee fo file s $15000. [ : o Fees
10. OFFICERS AND DlﬁECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1wk DPST O Detetz iy O Cnange  TJ Adrtian
T RAME 1ZOUIERDOQ, JOSEPH G HAME
. SIBELT ADGRESS 2021 PALM VISTA DRIVE STREET ADOAESS
oir-SI-2P APOPKA FL 32112 e SE-2e
Tineg 0 Delere TIGE [J Change [ Adduion
RAME ANZ, CAROLINA HAME
SFREET ADDRESS 2021 PALM VISTA DRIVE STREET ADORESS
cry.Si-0¢ - APOPKA FL 32712 Cy-ST- 3P
MITLE ) petere L O Change [ kogiion
NAME HIAME
STREET ADDRLSS STR{FT ADDRLSS
CITY-S1- 74P ciry-57-zp
Lk O detete HiLL O Gmange [ Addkion
HAME Nk
SIALEN ADDAESS SIREET ADORESS
CIIY-s1-ap Ciy -S1-2iP
THEE O petete nne [ Change {3 Audiition
NAME HAME
SIRFFT ADORESS SIRFFT ADDRESS
CHY-ST-ZP CITY. ST 2P
NILE O petere nng O crange [ Adaition
HAME Namg
STRLET ADDRLSS SIRECT ANBRESY
HTY-§1- 1P CiY-5T.21P

12. | hereby coruly thal ine nlchmancen supubed with this by coes 10i quakiy ¢ (he exemptions comamned i Chapler 119, Flonda Statules | furnther ceruly that the aformation
indicated on this report or supplermnentat report is true and accurate and that my siunature shall have the same legal eilect as it mace under caih; that | am an cificer or direcior
of Ihe corporation or the raceiver or trusice arnpowered o exacule (his repart as reaurred by Chaoler 607, Flonda Sialutes: and that my name appenrs in Block 10 or Block 134
changed, or on an aftachiment with an address, with all cthet like empow, 4.

SIGNATURE: . Jas&s? & Toswwcls

SIGHATURE AND TYPED DR PRINTED NAME BE SIGND@ OFFICER DR DIRECTOR

/-Z-07 Yor-wP2t4392

Ovyare Pmore s




