FILED

2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am
ANNUAL REPORT - - Secretary of State

DOCUMENT # P98000007058 05-09-2007 90096 031 ***150.00

1. Entity Name
INFOSUR TRADERS CORP.

Principal Place of Business Maiiing Address 4 0 1 0 8 9 2 0

4999 NW 72 AVE 4999 NW 72 AVE
LAUDERHILL, FL 33319 LAUDERHILL, FI. 33319

P ASONw 95 LAVE | 6380 tw 9S cAvE

Slite, Apt. #, etc. Suite, Apt. #, etc. 04192007  Chg-P CR2E034 (12/06)

— -
&

Ci State Ci State 4. FEI Number Applied For
frﬁuww) Al il KL AIASD L 65-0822195 Not Applicabie

o g . Country Zip Country, " ‘ $8.75 Additional
= 5. Certificate of Status Desired * )
950?’6 Uf 3. A¢ 3?0?*@ (j 5 A. m Fee Fiaquired
6. Name and Address of Current Registered Agent 7. Namw and Address of New Reglistered Agent
Name

LANGONE FALLA, LEONARDO
4999 NW 72 AVE Street Address (P.O. Box Number is Not Acceptable)

LAUDERHILL, FL 33319

City FL | 2Zip Code

8. The above named entity sub
the obligations of registeregraggt

(o Detsidlent 5// 2!

is statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signatwre, (Y?‘ﬂ oL of regisiered agenl and title U applicable. (NOTE: Registereg Agant signature required when rginstating) ¥ pate
FILE NOWiH FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE P O Delete e [JChange [ Addition
NAME LANGONE FALLA, LEONARDO NAME
STREET ADDRESS | 4899 NW 72 AVE STREET ADDRESS
CITY-ST-2IP LAUDERHILL, FL 33319 CITY-ST-ZIP
TIMLE O vetete FITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§1-2IP
TMLE [ Delete e [ Chanze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-81-2IP
e 3 Delete TITLE [0 Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21I
T8LE O pelete TITLE Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S1-71P
e Delele TITLE [] Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-51-2IP

this filing dees not qualify for fhe exemptions contained in Chapter 119, Florida Statutes. | further certity that the information N
$ true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss, with all other lke empowered.
5/4 Joz BY-¥is 94ob
smuATunwlmen NAME OF SIGNING OFFICER OR DIRECTOR 7 T Dala Onytime Prone 4

12. | hereby certify that the information supplied
indicated on this report or supplemental re,
ol the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE:




