2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT.{AR) Apr 15, 2008 8:00 am
DOCUMENT # P96000052072 Sk ecretary of State

1. Enlily Name
' 04-15-2008 20014 009 ***150.00
SOUTH FLORIDA WCRLD TRADERS, INC.

Srieipzal Place of Business L\'b‘«‘s Mailing Address
4500 N. HIATUS RD. wﬁl « 4500 N. HIATUS RD.

SUITE #209 SUITE #2089
o . IR A
J

2. Principal Place of Busy

m 0 M' /k&mhioifa 8:3'#[ . 3. r-.-1ailir\%{Il\j-:-f;r:s.s ‘/' /ﬁ%‘u L (

Suite. ApL. &, etc. Sule. Apl. 1. eig. 15t MOORE CR2E034 (10/07)
AR e X
City & Ctate City & State 3 4. FEI Number Applied For
Ja f{ Uapri L /{ 65-0676441 Not Apgiicable
2 - Couniry Zp Couriry I $8.75 additicnal
} 3% { 3?30’ i 5. Certificate of Status Desired O Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ARANOWITZ, ROBERT

12725 NW 19TH MANOR Sireet Address {P.Q. Box Numoer is Not Accepiatile)

CORAL SPRINGS FL 33071

City FL Zijz Code

8. The anove named antity submits this staiement for the curnese of changing its registared office or regisiered ageni, or toth, in the Siate of Flonda. | am famitiar with, and accept
the chiigaiions of registered agent.

SIGNATURE

Sgnature, lyped OF SIEC LarE M sl ed aeet amvd e Fanp canh, HLOE Regisities AZOH 9fInilur e feuta wmn «matali gl DATE

HFILE; NOW 1t FEE:S $150.00 ¢
After:May 1, 2008 Fee Will Be'S550.0

- Make Check Payab orida Department of

9. Election Camaaign Financing $5.00 may Be
Trust Fuiedd Conwibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

1ITLE D [ Deere TiTLE [ cChange () Aadilion
NAME ARANOWITZ, ROBERT NAME

SIREET ADDRESS | 12725 NW 19TH MANOR GTREET ADDRFSS

CIvY-81-217 CORAL SPRINGS FL 33071 CITY-ST-21P

TILE 3 Deete TILE O Charge ] Aadition
NIME HEME

STREET ADORESS STRFET ADORESS

CITY-51-719 CIT-§1- 210

THLE [J Deee HIE [T) Change ] Addition
NAME HEME

STREETADORESST| T T T T Tt T SHEETABORESS | T T - T T -0
LITY-5T- 215 CITY- ST-2IP

TMLE 3 Deiete TITLE [T Change {7 Addition
HAME HEME

STREET ADCRESS STAEET ADDRESS

SHY-SI-71P GIFY-sT-21P

THLE O peizie TALE {JChange ] Addition
HAME HEME

STRELT ADDRESS STREET ADDRESS

Y -$7- 29 OITY- ST- 217

TIELE [ paigte T £ [ Change (] Addition
NAME NEME

SIREET AGORESS STAEET ADDRESS

oY ST- 7 LY -ST-21P

12. | hereby certify that the information suaplied with this filing does net qualify for the sxametions contained in Section 119, Flarda Statutes. | furtner certify that the intormation
indicated on this report or supplerrental report is true and accurate ana that my signawure snall have the same legal eftect as if made under oath: that | am an officer or director
of the corporaiion or the receiver or trusiee emmowered to execule this report as required by Chapter 807. Florida Siatutes: and that my name appears in Biock 15 or Block 11
if changed, or on an attachment with an add}gaf with ait alher like empoweslc.

SIGNATURE:

SIGNATURE AW?P\E‘D OH BFRNTED MOME S snaumaﬁmen CR DIRECTOR Cun Tayene Frone =




