2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED i

DOCUMENT # S456902 : Mar 07, 2007 08:00 AM
1. Eniiy Namo Secretary of State
A.L. EUROPEAN TRADERS, INC.
Principal Place of Businoss Mailing Address |
8646 NW 1ST TERRACE 1150 N.W. 72ND AVE., #555
MIAMI FL 33126 C/0 J. HERNANDEZ
2. Principal Place of Businoss - No P.Q. Box # 3. Mailng Address
Suite, Apt. #. oic. Sulle, Apl, #, olc. 1st MOCRE CR2E034 (10/06)
City & Suale Cily & Stala 4. FEI Number 65-0257742 Appliod l_:or H
Not Applicable
@b Country Zip Country 5. Cerlilicate of Stalus Desirad 0O Eg'gesqlﬁfggional
&. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name
LOYOLA, ANDREW . i __- s
8646 NW 1ST TERR Strect Addrass {P.Cr. Box Number is Not Acceptabig)
MIAMI FL 33126
City FL Zip Code

8. The above named enlily submits this stalemaent for the purpose of changing its rogistered office or registered agont, or both, in the State of Florida, + am familiar with, and accenpt
the obligations of rogistered agent.

SIGNATURE
Sgnature, typad or printed name of registared agent and Lile i acplcabls. {NOTE: Regstered Agent signature raquiréd when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIill Be $550.00 Trust Fund Contribution.  [J  Added 1o Fees

Make Check Paygble to Florida Department of State .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
1L D O belete me [CJchange [ Addition
NAME DE LOYOQLA, ANGELA NAME UQOO0NGS3415
SIRCT ADDRESS | BE46 NW 1 ST. STREET ADDRESS []3,.*'15_:"[]?-—8!3035*[]04 150,00
CITY-S1-17IP MIAMI FL CITY-ST-2IP
" D O Delste TE [ change  [J Addition
NAME LOYOLA, ANDREW NAME
SIRLET ADDRESS | BEAE NW 1 ST, STRFET ADDRESS
CITY-81-78 MIAMI FL CiTY-ST-71P
e [ Delete IILE Cchange [ Adailion
NAME NAME '
SIRETT ADDRISS STRFET ADDRESS )
STV -8T-1 oy star
e 2] Delete 1ILE O change'  [J Addlidon
NAME NAME
SIRCL] ADDAESS STREET ADDRESS
ClY-57-2p CTY-ST-2p ’
TME [ petete e [Jchange ] Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP CiTY-SI-7IP
Tl 1 petete TE [ change [T Addition
NAME NAME
STRCET ADDRESS STRECT ADDRESS
CITY-SI-2IP CINY-S1- 21

12. | hereby cerlily that the information supplied with this fiting does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that the iniormalion
indicalod on Ihis report or supplemontal report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or direcior
of the corperation or the rocaiver or trustea ompowered to execule this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11
if changed, or on an atlachmenﬁrm an address, wilh all other like empowerad.

SIGNATURE: X @/ﬁf ' M A =30T7

sIGNATURE Arﬂ TYPED OR PRINTED NAME OF/8IGNING OFFICER OR DIRECTOR Date Daytime Phane o




