2007 FOR PROFIT

CORPORATION

ANNUAL REPORT C

FILED
Feb 07,2007 08:00 Al

DOCUMENT # P950000911

1. Entity Name

SOUTH FLORIDA TRADING & EXPORT COMPANY

91

Secretary of State

Principal Place of Business

8380 S.W. 44TH STREET
MIAMI, FL 33155

Mailing Address

8380 S.W. 44TH STREET
MIAMI, FL 33155

A0 e

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suita, Apt. ¥, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0620937 Naot Applicable

Zip Country Zip Country - ) $8.75 additional .

5. Certificale of Status Desired O Fes Required .
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agent
Name

CABRERA, ORLANDO
8380 8.W. 44TH STREET
MIAMI, FL 33155

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaturs, typaa of prnled name of regisieved agenl and

tite it appiicable.

(NOTE: Regstered Agent signature raquired when reinsiaing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP 1 Delete TITLE O change [ Addition

e sconss | % 6380 S . 44T STREET - -, JO0OOREZSETY
EeT A W. O 14707-2008] -011 150, 00

CITY-ST-2IP MIAMI, FL. 33155 CITY-ST-2P

TITLE [ Delete TIILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-8T-20P

TILE 3 petere WL [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TIMLE [ Delets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 petere TITLE [T Change [ Addition

KAME KAME

STREET ADORESS STREET ADDRESS

LITY-§T-2IP CITY-§T-2IP

A O Delere e O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-$T-2P

12. 1 heraby certify that the information supplied with this fiing does not qualify for the exemptions conlained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or sepplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha Sigejver or tnelee empowered to exgcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag t with drass, wi othgt fke empowered.

SIGNATURE: GOMI}NJa@t’M/Zefma 7‘/ ‘//" 7 (3

,uunnunz ApD TYPED OR PRINTED NAME OF SIGNIfQ OFFICER OR DIRECTOR

Daytma Phone #

N)SE2- 0149




