FILED
" .2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

. ANNUAL REPORT - ecretary of State

1. Entity Name '

TRADER INVESTMENTS CORP ’

Principal Place of Business Mailing Address

917 NW 18 AVE 917 NW 18 AVE

BOCA RATCN, FL 33486 BOCA RATON, FL 33486

R ARG WO
Suite, Apl. #, etc. Suite, Apl. #, el¢. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

Lo -P[ é‘—[q ?f‘:] Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eesegesq S:I:éﬁonal
6. Name and Address of Current Registered Agent ' 7. Name and Addreas of New Registered Agent

Name

MAZZAROQ, JAMES T JR
917 NW 18 AVE Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33486

City FL I Zip Code

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

SIGNATURE
Signatura, typed of [xinted name of registered agent and litle if applicable. (NOTE: Registored Agant signalure required when rainstating) DATE
1
FILE NOWII! FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contsibution. | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11

TITLE P [ oelete TITLE [JcChange [ Addition

NAME MAZZARO, JAMES T JR NAME

STREET ADDRESS | 917 NW 18 AVE STREET ADDRESS

CiTY -ST-2iP BOCA RATON, FL 33486 CITY-ST-2IP

TITLE : [ Delete THLE [Ochange [ Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-S7-2P CITY-57-2P

THLE [ Detete ME EIchange [ Addition
—~NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TMLE 1 Delete TMLE [JChange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2iP CITY-ST-2P

TILE [ oelete THTLE [Ochange [ Addition

NAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-81-21P

TITLE [ Delete TTE [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-S1-2IP CITY-ST1-21P

12. | hereby certify that the informalion suppiied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustze empowered 1o execute this repg{jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empows
SIGNATURE: Nae7 o / qD‘/ aF  FS4-»af-6917

TURE AND TYPED OR PRINTED HAME ER OR DIRECTOR




