2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000074472

1. Entity Name

ADSI TRADING CORPORATION

Mar 07,2007 08:00 AM
Secretary of State

Pringipa! Place of Business

300 SEVILLA
STE 215
CORAL GABLES, FL 33134

Mailing Address

300 SEVILLA
STE 215
CORAL GABLES, FL 33134
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03022007 No Chg-P CR2ED34 (11/05) |
4. FEf Number Applied For

X 65-0880060 Not Applicable
5. Cerficale of Slalus Desired O ?g;gi 3:’:;"""3'

6. Name and Address of Current Registered Agant

HERZOG, RONALD E
300 SEVILLA
STE 215

CORAL GABLES, FL 33134 i
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8. The above named entity submils this statement for the purpose of changing ils ragistered offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature. typed of pnled name of registarad agert and utle if apphcabie

{NQTE: Rogisterad Agenl signatures required when rensiatng)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

55.00 May Be
Added to Fees

UO000NeSE 88
03/15/07-80032-017 150 I]U ,,

10. OFFICERS AND DIRECTORS |

TLE P

NAME DEGOREN, EDITH L
STREET ADDRESS | 100 BAYVIEW DR #1004
CITY-ST-2IP N. MIAMI BCH, FL 33160

THTLE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE i

NAME
STREET ADDRESS
CITY-51-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CiTY-5T-2P
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12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal affect as if made under oath; thal | am an offiger or director
of the corporalion or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: X 6doth 2. de

X 3/s/o7 (2aXv5795%,

SIGNATURE AND TYPEDR OR PRINTED NAME OF SlG’ﬁG OFFICER OR DIRECTOR

Data Daytirna Phone #




