2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

A ST,
DOCUMENT # P94000029633 SET Jan 28,2008 08:00 AM
1. Enlity Nams [:.?7'- T S f S
1@ 5% ecretary of State
5MH TRADING CCRP. A ‘;s!;'
s
L e €
Principal Plase of Business Mailing Acidress
5753 NW 7 STREET 5753 NW 7 STREET
2. Prngipal Place of Busingss - No PO, Box # 3. Mading Adarass
Sulte. Apl. 1. cte. Sule Apt i e1c 1st MCORE CR2E034 (10/07)
City & Siate City & Staie 4. FE! Number Appiigd For
65-0482946 hNot Appheale
2Ip Courtry Zp Country 5. Cerficate of Status Desirec 0O ﬁi;’g L?g:‘:;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPOS, MIGUEL

5753 Nw 7 STREET Stieet Addiess {P.O Box Number is Nol Acceptable)

MIAMI FL 33126

City FL Zip Code

8. The asove named antily submits this statsment for the purpose of changmng iIls registered office or registered agent, or goth. in (he Si@e of Flonda. | am famiar with. and accept
the coligrirons of registered agent.

SIGNATURE

FigntLre lyed o frIned oanae O g e e La rE e arpicasio WOTE Ragise180 A § MIRITA7 ™ Tk s e e DATE

< FILE NOW I FEEI1S'$150.00 -2
May. 1, 2008:Fee, Witl Be $550.00

8. Flecton Campaigr Financing $5.00 May Be
Trust Fund Contibunon. [ Added te Fees

- Make Check Fayable 1o Fiorida Depariment of State.
10. OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPST I pgete TITLE [ Change (3 Addstion
NAME CAMPOS, MIGUEL NAME
STREET ANDRESS | 5753 NW 7 STREET STREET ADDRESS
CITY-ST-71P MIAMI FL 33126 CITY-§T-2IP
Mk O Daete TITLE O Change [ Agaion
NAME HARE
STRZFT ADDRESS STRFFT ADDRFSS
oIy -31- 21 CRY-S1-2IP
HiH3 (1 peigte 1L [ Change [ Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS
SITY-5T-212 CITy-ST-2IP IR A
it 7 e ik 01/20/0R-20057-01 8 46, O At
HAMS HAME
STREEY ADURESS SIALET ADDRLSS
aImy-S1-712 CITY-5T- 2P
TTLE [ pelete my O Changs [ Acdition
HAME MAME
STRZET ADLRESS SIREET ADDRLSS
CITY-S1-21° CITY-S1-71p
Ut [T oosle e [ Change [ Addiion
HAME HaMF
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIY-§1- 2P

12. | hareby cerdity that tha information sunpied with this filing does net qualfy fur the exametans contained in Section 119, Florida Statutes. | further carity that the infarmation
indicated on this report or supplemental rzpsi s trig and accurate ana thal My signature shall have the same legal eitact as 1Fimade under oath: that | am an officer or director
of the corporation or the receiver o trustee ampowered 10 execute tis repont as required by Crapiar 607. Fiorida Statutes: and ihal my nama appears in Block 10 ot Block 11
it charged, or on an altachment wilh an eddress, with 8!l other ike empowared.

SIGNATURE: Méa// Coompao 4/»#/03 (365)320/-/500

SIBYATURE AND TYPED OR PRINTRZD NAME OF SIGNING OFFICER OR DHECTOR oaa J Dyt e Fraee v




