FILED

Mar 12, 2007 8:00 am
2007 FO'KSESKLTR%%%%%RAT'ON Secretary of State

03-12-2007 90084 016 ***150.00
DOCUMENT # S31760
1. Entity Name
REACH TRADING & INVESTMENT, INC.
yuv -

Principal Place of Business Mailing Address q uv
8220 N.W. 30TH TERRACL 8220 N.W. 30TH TERRACE
DORAL, FL 33122 US DORAL, FL 33122 US
eSO B[ ORI AMAEAR ORI

Suite, Apl. #, etc. Suite, Apt. #, elc 02282007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0243691 Not Applicabls
Zip Country Zp Couniry 5. Certificata of Status Desired O gg'zg;s:;ﬂ‘mal
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
HELCER, ROBERTO :
8220 N.W. 30TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
DORAL, FL 33122

’>Cily FL I Zip Code

8. The above named enlily subrits this statemant for the purpose of changing ils registered office or registered agent, or both, in the Siate of Forida. | am lamitiar with, and accept
the obligations of registared agent.

SIGNATURE -
Signature. typed or pnnted name of registerad agent and e if applicable INGTE Registeied Agent signalurg raquired when reinstating) DATE
FILE NOWI!L FEE IS $150.00 8 Dloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE oP M pelete TIFLE [ change [ Addition
MAME HELGER, ROBERTQ NAME
STREET ADDRESS | 2149 NW 79 AVE STREET ADDRESS
Ciry-§T-2iP MIAMI, FL CITY-ST-2IP
TITLE O petete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TIILE [ Change  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 1 Delgte TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE  Delele TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFy-57-2P CITY-ST-2IP
TILE 1 Delete TILE [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-S7-2IP

12. | hereby certify that the information 8
indicated on this report or supplemen
of the ceorporation or the receiver or lrustee empower

plied with this filing dees not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
this reort as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

2-3-97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytene Phone #

SIGNATURE:




