2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P94000063058

1. Entity Name

SAM TRADE CORP.

05-02-2008 90182 028 ***150.00

Principal Place of Business

1050 SE 5TH 5T
1
HIALEAH, FL 33010

Mailing Address

3300 SW 57 AVE
MIAMI, FL 33155

2. Principal Place of Business - No P.0. Box #

3. Mailing Address
SW 57 Avenue

' Nll\lll IER R

Suite, Apt. #, etc. Suite, Apt. #, stc.

04222008 Chg-P CR2ZE034 (12/08)
City & State City & State 4. FEl Number Applied For
MIAMI FL 33155 65-0523344 Not Applicable
Zip Country Zip Country - N $8.75 Aaditional
§, Certificate of Status Desirad a Fee Roquired
8. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JUNCO, SAMUEL

3300 Sw 57 AVE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, Fi* 33155

-

City

FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered
the cbligations gt registered agent.

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

4/25/2008
SIGNATURE
Signature, tybed or pridded rame of reg ageni and title i {NOTE: Registerad Ageni signature requited when rorrstating) DATE
~. FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp O Delete L [JChange  {TJ Addition
NAME JUNCO, SAMUEL NAME
STREET ADDRESS |. 3300 SW 57 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2P
THLE O Delete TLE O change (] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TRLE L Dalete THE O Chenge 7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CIy.ST-2P
WITLE ] Delete e Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-21P CItY-5T1-2P
WLE 3 Delete me Ol trange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiy-S1-2IP CITy-51-2ip
TinE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§- 2P ciry-st-ap

12. | heraby cenify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowared ta execule this report as required by Chapter 607, Plorida Statutes: and thiat my name appears in Block 10 or Block 1111

changed, or on an altachment with an address, with all other like empowered.,
B0 - f  Foy ~P53-087
Date

SIGNATURE: %\ﬁ Jawos) DTS00
51 \TUR| O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuna Frona ¢




