2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000018464

1. Entity Name

S. & M. TRADING, INC.

08 APR 16 PH 3: 0L

Principal Place gf Business Mailing Address e [, i::E ‘trl;—‘\ f—‘:Y UF STAT {:

120 E BLVD #507 12 F BLVD #507 FALLAHASSEE, FLORIDA

T T [ VTN EAEER D AT e

NE I Np AVE

Suﬂe Apt #, alc. Z [S Suile, Apt. #, etc. 03162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
VAN SHOME ¢ e 65-0814337 Fiot Appioania
ap %3 \ g g Country U s Q “p Country 5. Cerificate of Status Desired O ?eaegesq ‘ﬁ:’g“"’”"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIARATO, UGO V

12000 NE BLVD #507 Street Address {P.O. Box Number is Not Acceptable)

L 4999 NE 2nn AVE M 2.8

City Hlﬂ\-&l ¢ H'Oﬂﬁf FL i2i§09%e1gg

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

SIGNATURE
Signalura, typed or piinted name of registered agant and title if applicable. {NOTE: Ragistered Agenl signature requited when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00may8e Q11 24212591
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees|34x'I-j.-’ﬂa*"l}lljg'g“‘UBS **185‘] . DD
10. COFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD T Dolete TILE [ Change  [] Addition
NAME MARSIGLIA, SIMONE NAME
STAEET ADDRESS | 42000 NE BLVD #507 STREET ADDRESS 0\ q q ‘ NE QN“ ﬁ‘ \[€ lé‘l' 2—t8
orv-sT-ze | MIANKFL 3M81 CY-§1-2P MiAn oiaRiese FL 33 \38
TITLE [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-31-21P
TITLE O Detete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2P
THLE 7 Delete TIE [I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-2P
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same iegal effect as if made under palh; that  am an officer ar direclor
of the corporation or the receiver or iustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gt} address, with all other like empowered.
0 ] (0] 200 @’e‘ﬁj’% 501

SIGNATURE:
SlGN&TUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

o\



