2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000081729 - Apr 02,2008 08:00 AT
- e Secretary of State
PETITAS TRADING CORPORATION ry
Principal Place of Business Mailing Address
3620 NW 59TH ST. 3620 NW 58TH ST.
2. Prinzipal Place of Busingss - No P.C. Box # 3. Mniling Addrass
Suite, At #. elc. Suile, Apt # erc. 15t MOORE CR2E034 (10/07)
City & State City & State . 4. FEI Number Apphed For
65-0947867 Not Appticabie
Zip Country zp Country 5. Cenificate of Status Desired O Ei'ggﬁ?:d‘ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
g%?%N%R%ARIA G Street Adaress (P.O Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33160
City FL Zip Code

8. The above named entity submits this statemant for tha purpose of changing its registered office or regustared agent, or oth, in the State of Flonda. | am familiar with, and accept
the obligations cof registered agent.

SIGNATURE

Sgnaure lyped or prsed vanst of sege e ngenl gt e arphoatio MSTE Fagistrad Agart a.qralure regquresd wor ropetshn g DATE

FILE NOW it

9, Eiection Campaign Financng $5.00 may Be

ay: Trust Fund Centribution.  []  Added 1o Fees

Y P IR P I LR
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD [ Doere TNF [ Change (] Addition
NAME SERRANOQ, MARIA G NAME R N
, s UO0onaTT 124
STREET ADDRESS [ 311189 TERR. STRFET ADDRFSS 04147 S b . .
GrY-51-20 | NORTH MIAMI BEACH FL 33160 ey-51-21 l4/14/08-80001-013 150,00
TME [T Devete TILE [ Change (] Addition
NaME HAME
STREFT ADDRE SS STREET ADDRESS
CITY-5T-21P GiTY-ST- 1P
TMLE 7] Devele e [ change [ Additian
HAME Tk
STREET ADORESS STREET ADDRESS
CITY-ST-21P CHTY-§T- 21p
e [T Detete TLE (3 change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21 CINy-51-21P
TITLE I petete TINLE Jchange ] Addilion
HAME NAME _
SIRELT ADDRESS STREET ADDAESS
LITY-81-21P CIFY-§5- 2P
Tk O pecte I [ change [ Aduition
NAME NAME
STREET ABDRESS STRELT ADUIRESS
CITY-ST-2P CHY-ST- 2P

12. ) haraby cerufy that the information supplisd with this filing deas net qualty for the exemptions contained in Secton 119, Florids Statutes. | further cartify that the information
indicated on this report or supplemental report is truc and accurate and that my signature shall have the samg legal eftect as it made under oath; that | am an efficer or director
of tha corporation or the receaiver or trusice empowered 10 exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment willh an address, with all clher like empowered.
L. Sénanmdd

MAancA
SIGNATURE: _Y /%,,,,W; /f,uw PacsiDenw V'Wfo«’ 650-() Lrg. 3300

SIGNATURE AND TYPED QRPRINTED NAME OF SIGNING OFRICER OR DIRECTOR Case Dyl 1é Prone »




