2007 FOR PROFIT CORPORATION"®
ANNUAL REPORT

FILED

DOCUMENT # P9600000€6555

1. Entity Nama

R.L.L. TRADING OF SOUTH FLORIDA, INC.

Apr 06,2007 08:00 A
Secretary of State

Mailing Addrass

235 N.W. 25TH STREET
MIAMI FL 33127

Princtpal Place of Business

235 NW. 25TH STREET
MiAMI, FL 33127

A VARV

01172007 No Chg-P CRZ2E034 (11/05)
4. FEI Number Applied For
65-0635122 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Regquitad

§. Mame and Address of Currant Registerad Agent

LAZAGA, LUISAM
9815 SW 156 PL
MIAMI, FL 33186
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8. Tne above named entity submits thrs statement for the purpose of changing its registered office or ragistered agant or both, in the State of Flonda I am famlllar wnh and accept

the obligations of registersd agent.

SIGNATURE

Signature, typed or printed name ol regislered agent and Litle it appicable

{NOTE: Reglstersd Agenl signature requited whan reinstatingy

DATE

9. Election Campaign Financing

FILE NOWII!_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS [

TITLE PD

NAME LAZAGA, LUISAM
STREET ADDRESS | 9815 SW 146 PL.
CITY-ST-2P MIAMI. FL 33186

TLE

NAME

STREET ADDRESS
CITY.5T.21P

TIME

NAME '

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADCRESS
CITY-§1-2I7

TTLE
NAME
STREET ADDRESS - '
CITY-ST-21P :

TILE

NAME

STREET ADDRESS
CITY-ST-2IF
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12. I hereby certily 1hat the information supplied with this filin
changed. or an an attachment with an address, with all cther like empowered.

SIGNATURE: et

does not qualify for the exemptions conlalned in Chapter 119, Flonda Siatules | further certify that the information
indicated on this report or supplemental report 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 ar the receiver or trustea empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my nams appears i Block 10 or Block 11 if

VY v

SIGNATURE AND TYPED OR PRINTED NAM| SIQNING OFFICER OR DIRECTOR

Daylimg Phone #

77 o 7




