2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name

ELEX TRADING CORP.

DOCUMENT # P96000016872

Principal Place of Business

1876 N UNIVERSITY DR
#201-L
PLANTATION, FL 33322 US

Mailing Addrass

1876 N UNIVERSITY DR
#201-L
PLANTATION, FL. 33322  US

2. Principal Piace of Business - No P.O. Box #

3. Mailing Aacress

Suite, Apt. #, etc.

Suite, Apt. #. atc.

FILED
Apr 30,2007 08:00 Al
Secretary of State

LT

04262007 Chg-P CR2E034 (12/08)
City & Sials City & State 4. FEI Number Apphed For
65-0624038 Not Applicable
Zip Counlry Zip Country |9/ 53.75 Additional

5. Cervficate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agont

BETANCOURT, LUIS F
1876 N UNIVERSITY DRIVE
#201-L

PLANTATION, FL 33322

Name

Street Address (P O Box Number iz Not Acceptable)

City

FL | Zip Cods

the obligations of registered agent,

SIGNATURE

8. The above named enlity submils this stalement for the purpose of changing its registered office or ragisterad agent, or both. in tha State of Florida. | am familier with, and accept

Sgnature, tepad oF pranod namn O g aterad dgent S0 LG 1T ALDIEAIY

INQTE- Ragistanad Agent signaturo ragurad when rainstabing) AR

9. Election Campaign Financing

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fungd Contribution.

$5.00 may Be
Added o Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD [ Delete TILE [ Change ] Additon
NAME BETANCOURT, LUIS F NAME
STREETADDRESS | 1876 N UNIVERSITY DR #201-L STREET ADDRESS
CITY-8T 2P PLANTATION, FL 33322 CITY-5T-2IF
TITLE STD 1 Delets TITLE [ Change £ Addition
NAME BETANCOURT, MARIA T NAME
STREETADDRESS | 1876 N UNIVERSITY DR #201-L STAEET ADPAESS
CItv-§7-21P PLANTATION, FL 33322 CImy-ST-21P
TITLE 3 Delete TILE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
# omy stoan CITY-ST-21P
e [ Delste T oy L] Change [T Adaiien
| NAME E NAME JOACR0T4ERHR
[ srager appress STREET ADCRESS 05 1 /o7-E0008-007 155,75
oITY-5T- 2P CITY-ST-21P
TILE [ pelere TILE [T Change [ Aagition
NAME HAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-7P CITY-ST-2IP
e 1 pelee e [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P eIy -ST- 2P

changed. or en an attacnmgfit with/A4

SIGNATURE:

h all othar like ampowered

12, | hereby certify that the informalion supplied with this tling does nat quabfy for the exemptions contained in Chapter 119, Florida Staiules | further cerufy that 1ha information
indicaled on this report or supplemenial report is true and accurale and thal my signaluré shall have the same legal effect as If made under oath: that | am an officer or director
af the corporation or (ha receer or (ftee empowered to executa this report as required by Chagpter 607, Florida Slatutes. end that my name appears in Block 10 or Block 11 if

almIalfe

. SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING DFFICER OR DIRECTOR

Drto Naytme Phn w




