2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT # P06000139289

. Entity Name

SOUTH FLORIDA ALL-TRADE, INC.

Secretary of State

Maifing Address

P.0. BOX 347705
MIAMI, FL 33234-7705

Principal Placa of Business

4800 SW 158 WAY
MIRAMAR, FL 33027

DO NOT WRITE IN THIS SPACE

AL AU A R

04212008  No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
20-8001466 Not Applicable
- - $8.75 Acditional
5. Cerificate of Status Desired a Fae Required

6. Name and Address of Current Registered Agent

JACKSON, CLIVE
4800 SW 158 WAY
MIRAMAR, FL 33027

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts regisiered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the opligations of registered agent.

SIGNATURE
Sigratura. typad or prnted name of registerad agent and ils f applicable [NOTE: Roegistared Agant signaturs reguied when réinstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F.inancing 35_00 May Be o i
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution Added to Fees UO0G92258Y
LI AT AL S T T I
e T r -

10. OFFICERS AND DIRECTORS [
TLE PS

NAME JACKSON, CLIVE
STREET ADORESS | 4800 SW 158 WAY
CITy-ST-2IP MIRAMAR, FL 33027
TITLE \4

NAME PEREZ, ALAN

STREET ADORESS | 4800 SW 158 WAY
CITY-5T-2P MIRAMAR, FL. 33027
TITLE \'

NAME HAMILTON, MARCUS G
STREET ADDRESS | 4800 SW 158 WAY
CITY-§7-7P MIRAMAR, FL 33027
TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CIFY-§T-2IP

TTLE

NAME

STREET ADDRESS

CITY-S1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Fiorida Statutes | further certify that the information
indicated cn this repon ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes: and that my name appaars in Block 10 or Block 11 if

/e

%K{w«/ ‘//’{//DJ’ -

changed, or on an attachment with an address, with all ather ke empowered,
2 o C
SIGNATURE: ,ﬂw Y.

IGNATURE AND wb}d OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybrne Prona #

/7



