. ~2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P93000070036

1. Entity Name
FLOREX TRADING, INC.

Principal Place of Business Mailing Address

9737 NW 47157 STREET, #499

9737 NW 4157 STREET, #499

DORAL, FL 33178

DORAL, FL 33178

ite, Apt. #, etc. ite, Apt. #, atc.
Sulte. Apt. #, ete Suite, Apt. #, ete 04242007  Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

65-0942131 Not Applicable
Zi t Zi i
e Country ® Country 5. Certificate of Status Desired a $8.75 Additional
. Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

GONZALEZ, TRACY
9737 NW 41ST STREET, #499
DORAL, FL 33178

Qc:k\r\'\—os3

S doado

Street Addgess (P.O,_8ox Number is Not Acceptable)
RSB s 4 waq

City

AT Qv

FL |Zi|;>Cc>c.|_e3 3\_..](5

8. The above named entj

the obligations of r

‘ed agent

SIGNATURE

A

bmits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Floriga. | am familiar with, and accept

a\au\ e

Signature, typed or printed name of registered agent and btie if appticable.

(NOTE Regisiered Agent signalura raquired whan reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

T P ™ Delete ME ¢ \ [JChange  Zf Addition
NAME GONZALEZ, TRACY NAME tdovavdo S Y O3

STREET ADORESS | 9737 NW 41ST STREET, #499 sRETADRESS | Q3 AL BN ST A “ag

orv-siz¢ | DORAL, FL 33178 st L A S e ey, 3BNIE

TIMLE 1 Delete TIMLE ’ [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2P

TiTE [ Delete TILE ] Charge [ Andition
NAME . NAME

STREET ADDRESS STREET ADDRESS HIO10=Z1=Z227T3

oS- 20 K G- 12 00024 A07--010 Mol ] w20 110

TITLE I h O pesste TTLE ) [} CElange ™0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P Cy-ST-29

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

ciry-51-27 CITY-5T-2P

TILE [ Detete TITLE O change {7 Aadition
NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-S1-2P CIry-ST-2P

12. | hereby certify that the information supplied with this filin c'?
indicated cn this report or supplemental report is true an

does not qualify lor the exemptions contained in Chapter 118, Florida Stalutes. | further certity that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am &n officer or director

ol the corporation or the receiver or trustee empowered 1o execute this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachmen n address, with all other like gmpowered,

Ely .

.
SIGHATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE: 4 \;«3&&\ o1

Dayume Phone #




