2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000020482 Apr 21, 2008 08:00 Al
IRADE Of Secretary of State

TRADE OFFSET, INC.
Principal Place of Business Mailing Address

2900 NE 7TH AVE 2500 NE 7TH AVE

POMPANOC BEACH, FL 33064  US POMPANO BEACH, FL 33064  US

0O

04172008 No Chg-FP CR2E034 (11/05)

4. FEt Number Applied For
65-0745868 Mot Applicable

$8.75 aaditional

Fee Required

5. Cerlificate of Status Desired a

6. Name and Address of Current Registerad Agent

SERCHAY, ALLAN

5300 N.W. 33RD AVENUE
SUITE 117

FORT LAUDERDALE, FL 33308

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
\he cbligations of registered agent.

SIGNATURE

typed or printed name of regpeternd agent and tile it zpplicable. {NOTE: Regietered Agant signature requerd when réiretatng ) DATE

$5.00 May Be

9. Eleclion Campaign Financing
F NOW!!l FEE IS $150.
ILE £150.00 Added to Fees

Aftor Moy 1, 2008 Faa will be $550.00 Trust Fund Conlribution.

SR 0

HITS D

NAME RANNO, AUGUST

STREET ADDRESS | 5300 N.W. 33RD AVENUE, STE 117
ol y-§7-2p FORT LAUDERDALE, FL 33309

HILE

NAME

STRLLT ADDRESS
Ciy-s1-ap

10. OFFICERS AND DIRECTORS l I e

HILE

NAME

STREET ADDRESS
GITY-51-2P

THLL

NAME

STREET ADDRESS
Cy-51-2¢

TE

NAME

SIREET ADDRESS
CHy-51-2P

TITLE

HAME

STRLEF ADDRESS

12. | hereby certily that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal 1 am an cfficer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an altacnement with an address, with all other like empowered.

SR ATIIDE. W‘,__.———-




