FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P97000071891 05-03-2007 90067 050 ***158.75

1. Entity Name
GUIDANT TRADE, INC.

Principal Place of Business Mailing Addrass “ qzu 1
9600 NW 25TH STREET 9600 NW 25TH STREET Q“ 1
SUITE 5-6 SUITE 5-6
MIAM, FL 33172 MIAMI, FL 33172
G433 FONTANBLEAL BIND. 9433 FONTANBEAY BLD
Suite, Apl, #. atc. Suite, Apt. #, stc.
04172007 Chg-P CR2E034 {12106
City & State City & Stale 4. FE Number Applied For
MiAH! FL MiAHS L. 65-0878062 Not Appicabio
Zip Country Zp Country - $8.75 Additional
33 {72 U SA 33 / 72 i Ssa 8. Certificete of Status Desired »n Feo Required
6. Name and Addrase of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name
CHAWLA, MANPREET
0800 NW 25TH STREET Streel Address (P.Q. Box Number is Not Acceptabls)
SUITE 5-G
MIAMI, FL 33172
City FL Zip Code
——
8. The aboy, i i ig stalement for the purpose of changing its registered offica or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the cbligations ! ;
G-24 205
SIGNATURE = 24 z 7
Bignatura, yped o¢ printed hunia of registered agent and tle f appiicable (NOTE. Rugistered Agont signature requrred when reinstating) DATE
FlLE “om" FEE ls 3150.00 9. Election Campaign Hnancing ss_oo May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
HLE PSD [ Delete s C)Change ] Addition
NAME SARAIVA, REINALDO A NAME
STREET ADDRESS | 9800 NW 25TH STREET SUITE 5-G STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CIY-S1-2P
TITLE O Delete Tiig {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ belete TITLE {Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP eIy -S1- 2P
TITLE 7 Delete TIE Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51- 719
ME 3 petete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-700 CiTy-S1-2I9
me O Detete THILE CJ Change [ Addition
NAME NAME
STAEET ADODRESS STREET ADDRESS
CITY-ST-29 CITY-S7-2IP
12. | heraby certity thal the informatitn suppligd with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity thai the intarmation
indicated on this report or atipplemental rgport is frue and accurate and that my signatura shall have the same Iegal eftect as if made under cath: that | am an cficer or ditactor
of the corparation or thefecaivar or trysteh empowerad 1o execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attgChment-wittT g addresBwith all other like empowerad.
_24_2657
SIGNATURE: ll
“-SIGNATURE AND wrgufihlm:o NAME OF B:GNING OFFICER OR DIRECTOR Date Daytime Phonu #




