2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P08000123894

1. Entity Name

LS TRADING CORP

FILED
Jul 28, 2008 08:00 AM

Secretary of State

Principal Place of Businass Mailing Address ,
2021 PALM VISTA DRIVE 2021 PALM VISTA DRIVE
APOPKA, FL 32712 APOPKA, FL 32712

AR AR UR

07102008 Ng Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE + oo AP

22-3943443 Not Applicatle
i $8.75 additional
5. Certificate of Status Desred (| Foe Required

6. Name and Addresa of Current Ragistersd Agent

oo swanpeT A DO NOT WRITE
MIAMI PL 33145 IN THIS SPACE

8. Tha above namad antity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signatura, typed or printexd nama of registered agent shd ttle f apploable (NOTE: Ragisterad Agent signature requred when renstatng) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Soptembor 12, 2008 Trust Fund Contribution. [} Added to Fees
0. OFFICERS AND GIRECTORS [
TALE DPST
NAME IZQUIERDO, JOSEPH G
STREET ADDRESS | 2021 PALM VISTA DRIVE
omv-s.2P | APOPKA, FL 32712 .UDDDEIDSSE%':S_
— . W1/ 28703-30003=011 550. 00
NAME SANZ, CAROLINA

STREET ADDRESS § 2021 PALM VISTA DRIVE
CITY-ST.2IP APOPKA, FL 32712

TILE
NAME

s DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-2iP

TITLE

NAME

STREET ADDRESS
CITY-S7-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cemg that the information supplied with this filing does not qualify for the examptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this rapor! or supplemental report is true and accurata and that my signature shall have the sama Jegal effact as if made under oath; thal | am an officer or director
of the corparation of the receiver or trustea empowerad 1o execute this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an gttachmant with an adggess, with aif other like ampoweared.

SIGNATURE: ____—~/ A (/5/ LY if‘f—‘f Yo7 5291955

uquma A’TVPEDBR AEINTED NAME OF B:GNING OFFICER OB (RREGTOR Caytrrn Fhon §

/



