. Lo FILED
. 2007 FOR PROFIT CORPORATIO - May 02,2007 8:00 am

ANNUAL REPORT * ' Secretary of State

1. Entity Name
EVER TRADING COMPANY
Principal Place of Business Mailing Address e et
223 E. FLAGLER STREET 223 E. FLAGLER STREET I
SUITE 502 SUITE 502 - )
MIAMI, FL 33131 US MIAMI FL 33131 US ’
i # ] . .
Suite, Apt. #, efc. Suite, Apt. #, elc 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
655-0422580 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRAZ, MARIO M
8855 COLLINS AVE #007 G Street Address (P.Q. Box Numbaer is Not Acceptable)
SURFSIDE, FL 33154
City FL | Zip Code
8. The above named entity submits this statement for the pdtpose of changinwﬁ red office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register) ent, W
SIGNATURE vW /
Signature. typed or printed name of reglsterad agent and title {BDD"CSUB (N% Ragisterea %ﬂ! signatyre required when rgingtating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritaution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O petete TITLE [J Change  [J Addition
NAME BRAZ, MARIO M NAME
STREETADDRESS | 8855 COLLINS AVE #9807 G STREET ADDRESS
CITY-ST-2IP MIAMI, FL CIy-ST-2P
THTLE VP O pelete TITLE [ Change  [J Addition
NAME BRAZ, MARCO T NAME
STREST ADDRESS | 8855 COLLINS AVE #907 G STREET ADDRESS
CITY-ST-2IP MIAMI, FL GITY-ST-2IP
TITLE S [ Delete TITLE [ Change [ Addition
NAME BRAZ ALICET NAME
STREET ADDRESS | 8855 COLLINS AVE #907 G STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITy-S7-2IF
TITLE O deste TITLE [ Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O oelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTy-ST-21P CiTy-S1-2IP
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-ST1-2IP
12. | hereby ceriify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, with all other like empowgibd.
SIGNATURE: A
SIGNATURE ARD TYPED OR PRINTED NAME OF smuﬂa OFFIGER OR DIRECTOR /f' / Dats Daytime Phona #




