2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 10, 2008 08:00 AM

DOCUMENT # P99000070036 Secretary of State

1. Entity Name

FLOREX TRADING, INC.

Principal Place of Business Mailing Address
9737 NW 41ST STREET, #499 9737 NW 41ST STREET, #499
DORAL, FL 33178 DORAL, FL 33178

T

01032008 No Chg-P CR2E034 (11/05)

"DO NOT WRITE IN THIS SPACE .

£65-0942131

4

/ Not Applicable
’ 5. Cerlificate of Status Dasirad d $8.75 Addiltional
. . S Foe Required

6. Name and Address of Current Reglisterad Agent

PR e LB T T -

9737 NW 41T STREET, 8499 . DO NOT WRITE
PO T ©+ INTHIS SPACE

»

8. The above named y submits this slzjﬁlor the purpose of changing its registered clfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
i

the obligations c{fetfisiased agent* ]
M_’éo ] : \ ';-\‘\ g\ 2

SIGNATURE .

. vt Sigralura. typad or prnted namagw(Mu ag‘e’nl anda titla i apphcabla (NGTE" Regstersa Ager\:mgn’mure Vﬂ{]lillflilﬂ wren fongta'ingl " DA!E
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be . oo '.“,, ‘ \ oo

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added tu Fees | i . . . .
10, OFFICERS AND DIRECTORS - T L ET S
TILE P T e T T e i3 -
NAME SANTOS, EDUARDO . : S ST e e B
STREEI ADDRESS | 9737 NW 41ST STREET, #499 N S : : T
Gn-sT7P | DORAL, FL 33178 : : e
TITLE - S
me 100000773353

i K N K

STREET ADORESS i 01, II?.- 08--20045-012 158, %
CITY-s7-ZIP ‘ L I N
TILE
NAME

o s | DO NOT WRITE

\

NAME
STREET ADDRESS
CITY-ST-21P

e " IN THISSPACE

T
NAME R R
STREET ADDRESS . : : .

CITY-57-2P ..

TILE
HAME
_STREET ADDRESS § _ ] . . . e

CITY-§T- 2P . . - e TEro2S e e e e e et N o L

12. | hereby certify that the infarmation squIwed-wftF\ this filng does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repart or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under cath, that | am an officer cr director
of the corgoration or the recewver or trustae empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attac?ﬁlh an addrass, with allyother like empowered
SIGNATURE: a%é P ol 12| o

SIGNATURE AND TYPED D NAME GF SIGNING OFFIGER OR DIRECTOR Wate Dayhme Prons #




