—

2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P96000038603

1. Enlity Name

AMPEX TRADERS INTERNATIONAL, INC. 7

Priremal Place of Busihgss -~
16375 NW 52ND AVE

Mailing Addrass
5222 NW 7TH AVE

'FILED
Apr 16, 2008 08:00 AN
Secretary of State

HIALEAH Fi. 33014 MIAMI FL 33127

O

2. Pringipal Place of Business - No P.G. Box # 3. Mailing Adcrass
Suite, Apt. #, elc. Suwle, Apt #, eic. 1st MOORE CR2E034 {‘0]07)
City & State City & State 4. FE! Number Applied For
65-0663874 Not Applicable
Zn Counwy ZF Country 8. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
VISRAM, MOHAMED
16375 NW 52 AV Sweet Address (P.O Box Nurmber s Nat Acceptable)
HIALEAH FL 33014
City FL Zip Cade

8. The apove named antity submits this statement for the purpose of changing its registerad office or registered agent, or toth, in the State of Florida + am familiar with. and accept
the chigslions of regisierad agent. -

SIGMATURE

Sandtere tpes? of Preved aney o (e Retnd et aord tE | gpicazio {IOTR Ragisirad Agurl agnnlamr s Rprn wndl: rom-Lig . DATE

{ FILE-NOW 1 FEEHS $150.
Atter May 1; 2008.Fee Will Be'$550,00

9. Eleciion Campaign Financing

$5.00 May Be

_ . Trust Fund Contributioin 1 Added to Fees
i ak Check Payable tu da ,Peparlmeni of v
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T F D 7 e TITEF ) . Change Aodition
: vt _unoppoagg4rp Dows O
HARE VISRAM, MOHAMED HAME U‘Jr.‘?q.-’lj B30 W-WE 150, i
STREET ADDRESS | 16375 NW 52 AVE STREET ADDRESS M - -
Lv-s1-2° - |HIALEAH FL 33014 CiTY-5T. 2P
AL [C oeete YITLE O change [ Additon
NAME HAME
STREET ADDRESS STREFT ADERESS
CITY-31-210 CITY-5T-21P
HTLE [ peete TNLE [ change [ Additian
MAME HAME )
STREET ADGRESS STRFE] ADDRESS -
oIy T2 CITY-ST-21P
Tns {J Detere TILE [ Change ] Addition
NAME HANL
STREET ADORESS SIREET ADDRESS
Cy-Sl.2P CiTY-51-2IP
TITLE T pelete HILE ] Change [ Additon
NAME AL
STREET ADDRESS STHEET ADDRESS
CITY-S1-2 CiTY-51-2IP
TImE (3 oelge TE ] Change ] Addilion
NEME NEME
STREET ADRESS STREET ADDRESS
CITy -§1-21P CITY-ST- 71

12. | hereby certify that the informaticn suoplied with this filng does net gualify for the exametions contained in Section 119, Flerida Statutes | urther certify thal the informalion
inaicated on this report or supplemental report is true and accurate ana thal my signature shatl have the same legal ettect as if made under oath. that 1 am an officer or drrector
cf the curparaton or the receiver or trustee empowared (o axecute s report as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 13 or Block 11
if changed, or on an atachment with an address, with all clher ike empowerecd.

SIGNATURE: Mok aAmes VISR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




