' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25,2007 8:00 am
DOCUMENT # P99000003794 ecretary of State

1. Entity Name
U.S. TRADE INDUSTRIES INC. 04-25-2007 90183 001 ***130.00

Principal Place of Business Mailing Address
1150 W, 68 ST. PO BOX 3059

e e H“”lll ”l m’l'lm ||m |Im ||H[ Ilm II‘“WH m‘l um I'I‘"”Hll‘

2. Principal Placg of Business - No P.O. Box # 3. Maiél‘qg Address
476 W 23 ST ame

Suite, Apl. #, elc. Suite, Apl. #,clc. - 15t MOORE CR2E034 {10/06)
City /SZleLéﬂ# _{f—(/ City & State | 4. FEI Numbr 65-050546 1 ‘ ::2?:;?;2;,3\0 1
Zip3 ;&[ O Czlj"ySA Zp County 5. Colificale of Slatus Desired O ?i‘;?qﬁ?:;ﬁ“"al
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
HIALEAH FL 33013 Ao W. 23 ST

“ Hipreptt FL | %35 /0

8. The abave named enlity submits Lhis statemenl for the purpose of changing its registered office or registerad agenl, or both, in the Slale of Florida. 1 am familiar with, and accepl
the obligations of registered agoni.

i

SIGNATURE

Sgnature, yped o pumed name of registered agent and Lilg ¢ applicatile, (NOTE Registerad Agent sgynalure 1equrea whet reinstaling) DATL
. i

#ILE NOW!I! FEE IS $150.00

' y 9. Eleclion Campaign Financin .0
After May 1, 2007 Fee Will Be $550.00 paign | ¢ $5.00 may &e
: ey Trust Fund Congribution. [ Added o Fees
ke Check Payable to Florida Department of State
e

10, — OFFICERS AND-BARECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SIILE .PD [ Delete e O change [ Addilion
NAML GARCIA, ISMAEL NAMF
STRE1 ADOREss | 16514 NW 77TH PATH. SIRFT ADDRLSS
cny si-zp | HTALEAM FL 33016 City S1 7P
THILE O peteta T [dchange [ Addition
NAME NAME
SINFE T ADDRESS STREE | ADDRI $%
CHY S1-2IP iy 81 41p
TIE [ Datete L O change [ Addition
NAML HART
STRCET ADDRESS SIRLLT ADDRESS
CIY-S1-2IP ey sl 71
1 1 belole i O change [ Addition
NAMK: NAMH
STRIET ADDRESS SIREFT ADDRESS
chy-si-7p iy s1-71p
INtE [1 polate it [0 change ] Adition
NAMY NAM:.
STRLET ARDRI $$ STREFT ADDRLSS
CITY-51-21p CIry s1-2IP
L . U pelete LT [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDIE55
CITY-ST-21p clry-s1-2Ip
12. | hereby corlify that the information supplied with this filing.deeg not quatify for the exemptlions conlained in Section 1189, Flerida Statules. | further cerlify ihal lhe information

indicated on this report or suppicmental report is true aatf accurale and that my signature shall have the same legal effect as if made under cath: thal 1 am an officer or direcior
of the cerporation or the raceiver of trustee empowsred to execile Lhis reporl as required by Chapter 607, Florida Slaiutes; and ihat my name appears in Block 10 or Block 11
if changed, or on an attachment with an addross Aath all other’like empowered.

SIGNATURE: 0l —z : f-r2-07 Doy ppd - 16T

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte Daylme Prane 4




