* 2007 FOR PROFIT CORPORATION FILLD
p R PROFIT CORPO! Apr 06,2007 8:00 am

1. Entity Name 04-06-2007 90047 026 ***150.00
L.D. TRADE, INC.
Frincipal Place of Business Mailing Address bb l
1301 N W 89TH COURT 1301 N W 89TH COURT 40 0 5 2
STE 207 STE 207
DORAL, FL 33572 DORAL, FL 33572 .
0730 NW 72nd AvVE
ite. Apt. #, . ite, Apt. #, etc.
Site. Aot #, etc . Suite. Apt. #. etc 04032007  Chg-P CR2E034 (12/08)
City & State F-L City & State 4, FEI Number Applied For
fris /g s . . 655-0870256 Not Applicabie
Zip Country Zip Country . ) $8.75 additional
33! 6 6 U 5 A 5. Certificate of Status Desired (] Fee Reguired
&. Name and Address of Current Registered Agent 7- Name and Address of New Registerad Agent
Name
RAMIREZ, ADELARDO
4542 NW. 94 CT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
- Signature, typed or prinled name of regisiered agent and title if applicabie. {NOTE: Registered Agent signature required when reinsiamng) DATE
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PQ [ Detete TITLE [ change ] Acdition
NAME . ... | RAMIREZ, ABELARDC NAME
STREET ADDAESS | 4512 NW 94 CT - STREET ADDRESS
Ciy-sT-2Ip DORAL, FL 33578 CITY-ST-2ZIP
TITLE O pelete TITLE [dchange [ Addition
NAME X NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-2iP CITY-ST-2IP
TITLE [J Delete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 7 pelete THLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete THLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-$T-2IP
TTE 2 petete TILE O Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F l CITY-ST-2IP
12. | hereby certify that the information supplied with this fing does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is trugfAnd accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee ernpowefdd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, witlf all other like empowered.
o4, o_a/ 7 0s-884-3295
SIGNATURE: Q 39588
SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




