FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000078634 GRS | (02-06-2008 90030 027 ***150.00

1. Entity Name
AV & P TRADING, CORP.

Principal Place of Busingss Mailing Address Q““ ln Qv T T T T o e e e
8303 VIA LEONESSA 8303 VIA LEONESSA T C e e
BOCA RATON, FL 33433 : BOCA RATON, FL 33433 .
T T PO S| e [N GRE AR AR ER R
Suite, Apt. #, alc. Suite, Apt. #, elc. 01242008 Chg-P CR2EC34 (12/06)
City & State City & State 4, FELNumber Applied For
-ﬂﬁ;ff "/ Nal Applicabla
Zip Country Zip Country - g $8.75 Acditional
) _ 5. Certificate of Status Desired _D Fee_l_ieqtgrm; ena .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BEUSES, VICTOR '
8303 VIA LEONESSA Stresl Address (P.O. Box Number is Net Acceptable)
BOCA RATON, FL 33433
City FL | Zip Code

B. The above named entity submiis this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, s of printed name of registered agent and tide if apphcable. {NOTE: Registared Agent sigrature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.°0 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L] AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 velete TRLE Ol change [ Addition
NAME BEUSES, VICTOR NAME
STREET ADORESS | 8303 VIA LEONESSA STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33433 CITY-ST-7IP
TINE [ pelete 1TLE ) 4 ﬁ [} Ghangs E Addition
e v FEARREL, HLFREOD
STREET ADDRESS SREETAORESS | ZF P N ) /52 VB
CiTY-ST-7P : CITY-ST-2P F30R
T o [ oelete e " O g L] Addition
NAME NAME . - . - e o
STREET ADORESS STREET ADDRESS
CITY-SF-2P ‘ cITy-51-2IP
HITLE [ pelete TIMLE O change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CiTy-St-2p CIrY-51-2P
TME O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) Y- ST-2P
TME O oelete TILE O Crang= [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217

12. | nereby certily that the intormation supplied with this filing doas not qualify for the exermptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have \he sama legal effect as il made under aath; that | am an officer or direglor
of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114 it

changed, or on an attachment wit geogs, with all ather like empowered.
/
SIGNATURE: W Vma_devsEs- ABES _ Iay08

E OF SIGNING OFFICER OR DIRECTOR Data 4 fyieme Phone #




