_.2008 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 18,2008 8:00 am

DOCUMENT # P9600001 0320
o o ecretary of State
APEXTRADE.COM, INC. 04-18-2008 90032 017 ***168.75
Principal Place of Business : Mailing Address
18555 SW 104 AVE 18555 SW 104 AVE
MIAMI FL 33187 MIAMI FL 33157 . 7
2. Pancipal Place of Businass - No P.G. Box # a.ﬁﬂailing Address & /5&
Suite, Apl. #. etc. Suite. Apt. #. e, 1st MOORE CR2EG34 (10/07)
City & State City & State 4. FEI Number Applied For
‘A—M ’ ool FAJ R ! b/}’ 65-0832413 Not Applicable
2 Country Zp ' Country - - Mo $8.75 Acditionat
LY, 5’ c 5. Certificale of Status Desired [ Fee Required
6. Name and Address of Current Registered Agéni 7. Name and Address of New Registered Agent

MName

DUVAL, ANTONIO

18555 SW 104 AVE } Sireet Address {P.C. Box Number is Not Ac(.:eptabiei

MIAMI FL 33157

> City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or £ot, in the Siate of Ficrida. | 2m familiar with, and accept
the ahiigations al registered agent.

SIGMATURE

St typed w

ad @ of reay :-l!‘.'rs.'l et gl e f e pi:cacio, ROTE Reginiiaed AQenl GIwLUe [ vt ransting DATE

9, Election Camoaign Financing $5.00 May Be
Trust Fund Contiibution. [ Added to Fees

10 OFF[C‘EFS AND DIREC‘TOR‘;: 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PTS = Desete e [ change [ Aadition
MAME PILEGGI, CELESTINA Q NAME
STREETADDRESS 18555 SW 104 AVE STREET ADDRESS
oITY-S1-21p MIAMI FL 33157 CITY-ST- 2P
TITLE ) 5 peiete TTLE [ change [ Aanition
HAME HAME
STREET ADDRESS STREFT ADLRESE
SITY-5T-2IP CITY-§7-21P
[ Deiete e Flthange [ Addition
s HAME
STREET ADORESS | —— —~ R © R SlHeed AuESY [ - - — -
LiTY-ST- 2P CIrY-S1. 71
iIme 3 Deete NiLE O] Cuange ] Addition
HAME  vamE
STREET ADDRESS STHEET ADDHESS
QIY-ST-28 CITY-51-21P
TITLE . C belele TITLE [T change [T Addition
HAME ' ) NAME
STREET ADGRESS STREET ADDRESS
SITY-S1-2P CITY-81- 2P
MRE . - [ Deige TMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Sy -ST-218 QTY-ST- 2P

12. | hereby certily that the informaticn supplied with this filing doss nct qualify for the exemptions contained in Section 119, Flerida Statutes. | furtner certty that the information
indicatad on this report of supplernental repon is Irue and “acourate and that my signature shall have the same legal efiact as it made under Qath: that | am an otficer or giractor
of the corporation of the receiver or trugtee smpowered to execule this report as required by Chaper 607, Florida Statutes: and that my narme appears in Biock 10 or Block 11
if changed, or on an attachment with af address, with ail cther like empowered.

h Rerrs PJLF/r/r 0Lf/0_l é?

RINTED NAME OF ST OFFICER OR DIRECTOR r oa [FY-m——

SIGNATURE:




