FILED

o Mar 20, 2008 8:00 am
/” 2008 F°§£§8§LTR‘=E%%%‘%RAT'°" Secretary of State

DOCUMENT # PO7000070493 03-20-2008 90040 035 ***150.00

1. Entity Name

INDEPENDENCIA TRADING CORP.

Principal Place of Business Mailing Address

3450 NW 113TH CT 3450 NW 113THCT 50090890

MIAMI, FL 33178 MIAMY, FL 33178

T T AR R A

i L# . ita, Apt. #, .
Sute, Apt. # ete Suite. Apt. 8, sic 03182008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliad For
26-03774L 849 Not Applicable

pd Countr Zi Countr X i

0 euntty P Y 5. Certificate of Status Desired ] $8.75 Additional

Fee Required
e e 6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Ragistered Agent
Name

MAXIMO, ALLAN M

3450 NW 113THCT Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33178

City FL l Zip Code
B. The abeve named antity subm' ; slatemen( for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am tamiliar with, and accept
the obligations of regi ge(&t
P - -0
SIGNATURE 3 l g ?
Signatura, tyoeda or p| m}d.name of regatared agent and title | apphicable. (NQTE: Ragistered Agent signature recuited whan rginstaling} DATE
l R
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fliLE PSD . [2] Delete TILE Jcnange (7] Addition

RAME MAXIMO, ALLAN M NAME

SIREET ADDRESS | 3450 NW 113TH CT STREET ADDRESS

GITY-ST-7IP MIAMI, FL 33178 GIiY-S1-2IP

TE O Detete TILE 3 Ghange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-217 Ciy-$1-21P

TILE O Delete TITLE O change [ Additien

NAME NAME - .=

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ petete TiLe [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

Cry-5T1-2IP CITY.S7-2IF

TIRE ] Detete TIILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P ehy-s1-zIP

TMLE [ pelete TILE (I cChange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-2P CiY-sI-2IP -

12. ) hereby cerlity that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indigated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation or the receiver or trust mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi 5, with all other like empowerad,

- Qe %
SIGNATURE: 3-R-o7
SIGNATURH ANE‘TYFED OR PRINTED NAME OF SIGA/NG OFFICER OR DIRECTOR Data Dayfime Phone »




