2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000006555

1. Entity Name

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

Principal Place of Business

235 N.W. 25TH STREET
MIAMI, FL 33127

Mailing Address

235 N.W. 25TH STREET
MIAME FL 33127
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4. FEI Number Applied For
65-0635122 Mot Applicable
i ; $8.75 Additional
5, Cenificate of Status Desired ] Fee Requlred

B. Name and Addnu of Current Rogistared Agenl

LAZAGA, LUISAM
9815 SW 156 PL
MIAMI, FL 33186
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8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of F!onda. I am famuhar with, and accept
the obligations of ragistered agent.

. typed or grinted name of repisi

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foo witl be $550.00

aga and v T applicable {NCTE- Registerea Agent aignalure required when rainstating)
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, 00 Added to Fees

10,

OFFICERS AND DIRECTORS ]

TITLE

NAME

STREET ADDRESS
CmyY-ST-7IP

PD .
LAZAGA, LUISAM
9815 SW 146 PL.
MIAMI, FL 33186
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STREET ADDRESS
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TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CIry-sT-21P

TITLE

NAME

STREET ADDRESS
crry-§T-2ZIp
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NAME

STREET ADDRESS
CITY-ST-7iP
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indicated on this repart or supplemental report is true an

N

SIGNATURE AND TYPED OR PRINTED

12. | haraby certify that the information supplied with this filing does net quality for the exemplions contained ln Chapter 119, Florida S:atules | further certily that the |nformahon

accurate and that my signature shalii hava the sama legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ah other like empowered.

SIGNATURE:

SIONING OFFICER OR DIRECTOR

Daytime Phone #




