- FILED
2008 FOR FROFIT CORFORATION Mar 11, 2008 8:00 am

Secretary of State
DOCUMENT # P94000080484
1. Entity Name 03-11-2008 90014 047 ***150.00
PEMUR TRADING CORP.
Principal Place of Business Mailing Address
vaw

11074 NW 33 5T 11014 NW 33 ST : Q““QG
SUITE 100 SUITE 100 : .
DORAL, FL 33172 DORAL, FL 33172 :
R GG AR IR

Suite, Apt. #, ete. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0532106 Not Applicabla
Zip Country Zip Country 5. Cerlficate of Status Desired [ Eg-giﬁf:;‘b"a'
§. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
SEROTA, JOSEPHH
26825 PONCE DE LECN BOULEVARD Street Address {P.O. Box Number is Not Acceptabie)
SUITE 700
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name o ragistered agent and ltfe it applicable. {NOTE: Registered Agant signaturs required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE [ Change [ Addition
NAME PEDRAZA, RAUL NAME
STREET ADDRESS | 11014 NW 33 ST STREET ADDRESS
CiTy-ST- 2P MIAMI, FL 33172 CiTy-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [J oelete TILE [DJcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S1-2IP
TITLE [ petete TNLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P A BITY-5T-2F
TLE O delete TiE [ Change [ Adgition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-sT-2IP CITY-57-21P

12. | hereby centify that the informalion gupplied with this filing does not qualily for the exernptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplefenial report is true and accurate and that my signature shali have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiyer/Or trustee empowered to execute this re, o7requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny it adsiress, with gl othey like empowgred.
t
Z?}/ / /12 J Kd.u ( (édraat»

SIGWRE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

SIGNATURE:




