' FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000065816 01-14-2008 90085 029 ***150.00

1. Enlity Name

ALARD TRADING COMPANY

Principal Place of Busingess Maiting Address “““2‘3 39

8770 SW 72ND STREET # 439 8770SW 72ND STREET # 439 Q

MIAMI, FL 33173 US MIAMI FL 33173 US
01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Fooieata
65-0684418 Nat Applicable

5. Carlificate of Status Desired | ?g; Zg“':?:ém”a'

6. Name and Address of Current Reglstered Agent

?é’é‘?ﬁ‘iﬁ#ﬁ%#aasr DO NOT WRITE
VIAM, FL 33155 . IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalwe, lyped of phnted nama of registered agent ard nile il applicable {NOTE: Regslered Ageni signature required when rinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10 OFFICERS AND DIRECTORS [
TiILE D
NAME ALARD, ENRIQUE 8

STREET ADDRESS | 8770 SW 72ND STREET # 439
CITY.ST-2P MIAMI, FL 33173

TILE

NAME

STREET ADDRESS
CirY-57-2IF

TITLE
NAME

vsar B DO NOT WRITE

IN THIS-SPACE

HAME
STREET ADORESS
Cry-St-2p

MILE ‘
NAME . ' e Co
STREET ADORESS
ciry-§1-7P

THLE

NAME

STREEY ADDRESS
CITy-ST-2IF

12. I hereby certify that tha information supplied with thig filing does,#8f qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is tyfe and accuifig and fhat my signature shall have the same lagal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or rustee empoyerad to axécé this feport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

changed, or on an atiachmegut with an address Ait'ait othg empdwered.
NN o109 - PS-13 4407
SIGNATURE: % O9-08 3054134

mﬁvpsn oR ﬁ}lmen NAME OF SIGN/NG OFFICER OR DIRECTOR Dale Daytme Phone #




