2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P06000138675 £

1. Entity Name

FLORIDA FIVE INT'L TRADING CORP.

Principal Place of Business

3155 SW 19TH ST
MIAMI, FL 33145

Mailing Addrass

3155 SW19TH §T
MIAMI, FL 33145

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, ate.

FILED

Apr 28, 2008 8:00 am

ecretary of State

04-28-2008 90414 020 ***158.75

guuoruvs

MG

02232008 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Applied For
20-5821803 Not Applicable
Zip } _ Country w County 5. Certificats of Status Desired . _ Ei;ﬂsq Additional
6. Name and Addraess of Current Registared Agent 7. Name and Addross of Now Reglstered Agent
Name
MANTILLA, LIZANDRO G i
3155 SW 19TH ST Street Address (P 0. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL | Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registered offica or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SKENATURE

Signalure, typed of printad name of registerad agent and

e f applicable

{NOTE Ragistarad Agent signature requirad when renstating)

DATE

17T FILENOW! FEE'IS $150.00

After May 1, 2008 Fee will be $550.00

—— 8- Election Campaign Financing
Teust Fund Centribution,

———$5:00'May Be
Added 1o Fees

0. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O oetats TLE O Change [ Additlon
NAME MANTILLA, LIZANDRO G NAME

STREETADCRESS | 3155 SW 19TH ST STREET ADGRESS

CITY-8T-7IP MIAMI, FL 33145 CITY-ST-2IP

TITLE [ Dalate TITLE Ochange [ Addiion
NAME NAME

STREET ADRESS STREET ADDRESS

CITY -ST-7F CiTY-ST-2P

TILE O daleta TIMLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 3P

TLE 3 pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-$T-7IP CTY-SI-2IP

TMLE O Dalets TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TME £ Detete THLE O change [ Addition
HAME NAME

STAEET ADDRESS STHEET ADDRESS

CHTY-ST-ZIP = f + mmmm = oo = CTY-S1-7P

12. 1 heraby centify that the information suppliad with thi

is filin

indicatact on this report or supplemental report is true anc?accurata and that my signature shall have the sama |

of the corporation or the recaiver or trus o

ampowered to execute

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
egal offect as if made under oath; that | am an officer or diractor
fequired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 e Gt W g 220P Poie

R OR DIRECTOR

Gaytma Phone ¢




