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2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000052072 Feb 14,2007 08:00 AM
1. Enlity Namo
SOUTH FLORIDA WORLD TRADERS, INC. Secretary of State
Principal Placo of Businoss Maiing Addross
4500 N. HIATUS RD. 4500 N, HIATUS RD.
SUITE #209 SUITE #209
ATHRTE A0
2. Principal Place of Busingss - No P O Box # 3. Mailing Address
Suile, Apt #, elc. Suite, Apl. # elc. 1st MOORE CR2E034 (10/08)
Cily & Siale Cily & Staie 4. FEI Number Applied For
65-0676441 Nol Appl cable
Zp Country Zip Counlry 5. Corlificato of Slatus Desirod i ?ese'gesql’;?;’;mnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstarad Agent
Name
ARANOWITZ, ROBERT
12725 NW 19TH MANOH Streot Addross (P.O Box Numbor 1s Nol Acceplable)
CORAL SPRINGS FL 33071
Cily FL | Zip Codo

8. Tho abovo namod antity submits this slalemoent for tha purpose of changing ils regislored office or ragislarad agant. or both, in the Slate of Florida. | am familiar wilh, and accepl
the obligalions of rogisiered agent.

SIGNATURE

Signature, lyped or prntgd nama of ragisteted sgent and hilg  applicable (NGOTE Regisiarad Agan signature reguirsd whgn rgnsianng) DATE

FIiLE NOW!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing ~ $5,00 May Be
Trust Fund Contnbuton. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D O oolate THILE [ Change [ Addition
N ARANOWITZ, ROBERT NAME UODHOEAS 741

simi iy | 12725 N 197 MANOR SN At s 02/23/07-30025-024 150. 10
CITY-5T-7IP CORAL SPRINGS FL. 33071 CHIv-SI-AP e )

L [ Delete mr O change [ Addilion
NAME NAMT,

STRLLI ADDRESS SIRFLT ADDRI 55

CIY- 8171 Cly-sl-z7

T 7 Detete TILE. O change [T Addition
NAMI. NAMI

STREET AUDAESS SIREET ADDAE S8

CITY-SI-21P CIY-SI- 2P

Tt ] Delete nn; [l change [ Addition
NAME NAMI

SIRFE T ADDAI S ' SIRELTADDY S5

CIY-81-0P ClY-$I1-2Ip

T O peiste e [ change ] Addition
NAM. NANE

STR L1 ADDRI S5 SIRIEF ADORESS

ElIY-$1-21P CIIY- $1- 7ip

Tt 3 Detete i [ change £ Additon
HAMT NAMI®

SIREE | ADDRLSS SIRLET ADDH 55

CITY-sI-71p CIfY-S1-2P

12. | horeby corlily thal ho informalion suppliod wilh this filing doos nol gualily for the exemplions contained in Section 119, Florida Stalules. | furlher certify thal the information
indicated on this raporl or supplemontal report is true and accurate and that my signature shall have the samo legal effect as if made under cath; (hat | am an officer or direcior
ol the corporation or the receiver or jistee ompowered to lo this report as required by Chaptor 607, Florida Statutos; and thal my name appears in Block 10 or Block 11

il changed, or on an attachmant an addross. wjth all o ko empowcerod.

SIGNATURE: Ory-3v0-Yhig

Datd Daylimg Fhcne ¥

srty’wnE AND TYPED oy‘bmmﬁmus OF SIGNING OFFICER OR DIRECTOR




