.., +..2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # P93000030660

1. Entity Name
TRATTO INTERNATIONAL FORWARDERS

CORPORATION

Principal Place of Business Mailng Address

801 MADRID ST. STE. 1 801 MADRID ST. STE. 1

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

AU AR AN

04252007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRy AopieaFo

65-0411235 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Reglstered Agent

TORRES, GLORIAT DO NOT WRITE

101 E SUNRISE AVENUE

CORAL GABLES, FL 33133 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wiih, and accepl
the obligalions of registered agent.

SIGNATURE

Signalure. typsd or printad nama ol ragrsiered egent and itle il apphcania, (NOTE. Repsterea Agent Eignatura requirad whan ranglaling) DATE
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 8e e A
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution. O AddedtoFees HOO0DO 40917
Qs 1S 07-20007-024 150,00
10. OFFICERS ANG DIRECTORS [ - )
T PD
T name TORRES, GLORIAT

STAEET ADDRESS | 101 E SUNRISE AVENUE
CITY-57-2IP CORAL GABLES, FL

TME

NAME

STAEET ADDRESS
CITY-5T-2IP

TINE
NAME

s s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
ciry-s1-21p

TME

NAME

STREET ADDRESS
CITy-ST1-2P

IITLE

NAME

STREET ADDRESS
CIT\' §T-7IP

12, 1 hereby certify that the information supplidd is jlify does not qualify for the exemptions contained in Chapter 119, Florida Statules, | further certify that the information
‘indicated on this report or supplements i @ {

of the corporation or thefaceivar or trdsig g to execuls thig reporl as required by Chapter 607, Florida Statutep and that my name appears in Blgek 10 or Block 11 if

changead, cr on an altaghment with gh addg Hitrall other like empowered.

SIGNATURE:

SIGRATONE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




