2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 06, 2008 08:00 AM
DOCUMENT # P97000071891 Secretary of State

1. Entity Name
GUIDANT TRADE, INC.

Principal Place of Businass Mailing Address

9333 FONTAN BLEAU BLVD 9833 FONTAN BLEAU BLVD
1 104

MIAMI, FL 33172 MIAMI, FL 33172

0.0 A

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=Tr— Appiea o

65-0878062 Not Applicable
5. Cerifficate of Status Desred (@ gg-;?qm"r:dm“a'

6. Name and Address of Current Registared Agent

SE00 NV 2 STRELT DO NOT WRITE
NIAML FL 33172 IN THIS SPACE

8. The above named gritity submit,
the obligations pfregistered

atemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AN DS D;?wﬁ

SIGNATURE
SioMMorr-tyad r prilad name of ragistared agent and iie ¥ apphcable. (NOTE: Registerod Apant signat.ire required when reinstating)
9. Election Campaign Financing $5.00 May Be LInonet 7acd
ILE NOW!!] FEE IS $150. . ay =l .
Aftor May 1. 2008 Foo will be $550.00 |  TusiFundConrbuton. [ AddedtoFees | 02/15/03-B0024-00% 158,75
10, QFFICERS AND DIRECTORS I I
TILE PSD
NAME SARAIVA, REINALDO A

STREET ADDRESS | 9600 NW 25TH STREET SUITE 5-G
CITY-S1-2IP MIAMI, FL 33172

Tme

NAME

STREET ADDRESS
CITY-$3-2IP

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CmY-sT-2P

TINE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STAEET ADDRESS
Ciy-St-aip

42. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa . e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyerof frustee owerad to execute this report as required by Chapler 607, Florida Statutes; and that my nams appears in Block 10 ar Block 11 if

changed. or on an attachn ke
r—Q }_) - £5 \GM
¥ -

SIGNATURE:
Daytima Phone #

““="SIGNATURE AKD TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR




