2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2008 8:00 am

DOCUMENT # P96000055889 Secretary of State
1. Entity Name ook ok
AMERICAN S.L. TRADING, INC. 02-19-2008 90027 005 150.00
Principal Place of Business ' Mailing Address
4586 HALIFAX DR 4586 HALIFAX DR
PORT ORANGE. FL 32127 US PORT ORANGE, FL 32127 US
o I R L

Suile, Apt. #, elc. Suite, Api. #, elc. 02142008 Chg-P CRZE034 (12/06)

City & State City & State 4. FE1 Numher Applied For

65-0717342 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 1] ?ggg Addional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
. Name
MOYAL, PATRICK o
208 N UNIVERSITY AVE Street Address (P.0. Box Number is Nol Acceptabie}
HOLLYWOOD, FL 33024. 7
City FL J Zip Code

8. The ab:::va named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
Seerg

SIGNATURE s ; ' ,. .
. Signanse, typed or printed name of retrstered agent and 16 f apphcable. (NOTE: Regrstered Agent signature required when reinstatng) DATE
" FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTC i 3 Delete TIMLE [ Change [ Addition
NAME LAURENT, GILBERT NAME
STREET ADDRESS | 4586 HALIFAX DR STREET ADDRESS
GITY-ST-2IP PORT ORANGE, FL 32127 CITY-57-2IP
e D 1 Detete TRLE 9 Bd Change [T Addition
NaME MYERS, CHANPAL CH NAME MYERS CHANPRAL CH
STREET ADDRESS | 4586 HALIFAX DR SIREETAO0NESS |45 86 HHLIFAX DR
CIY-$1-21P PORT ORANGE, FL 32127 CITY-ST-2P PORT ORANGE KL 321279
TILE [ pelete TITLE [JcChange [ Addition
NAME RAME .
STREET ADDRESS | STREET ADDRESS
CITY-83-2P CHY-SI-2IP /
THLE 3 Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-11P CITY-$T- 2P
THLE [ pelete MLE [ Change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-51-2IP CITY-ST-2IP
TITLE / 7] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS ‘
CiTY-5T1-2IP Ciry-sr-21p

12. | hereby certify that the information supplied with this 1iiin§ does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that tha information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal affect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered tc execule this report as required by Chapter 607, Floridta Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment willy an address, with ali other like empowered.

SIGNATURE:

¢ i

- (1ry}) -
UNTED NAME OF SIGNING OFFICER DR IRECTOR




