2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S74074

FILED
May 10, 2007 08:00 AM

1. Entity Name
W.F.8. TRADING CORPORATION

Secretary of State

Principal Place of Business

6025 N.W. 87AVE.
MIAML FL 33178

Mailing Address

6025 N.W. B7AVE.
MIAML FL 33178

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AGEL AR 0RO SR

Suite, Apl. #, etc.

Suiie. ApL. #, etc. 04102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0279026 Not Apphicable
Zip Country Zip Countsy ! $8.75 addional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Refjistered Agent 7. Name and Addross of New Registared Agent
Name

SANTORO, WAGNER
6025 N.W. 87AVE.
MIAMI, FL 23178

Street Address (P.0. Box Number is Not Acceptahle}

City

FL I Zip Code

8. The above named entty submits this statement for the purpose of changing It registeted office of registeres agent, or both, in the State of Flonda. | am lamilias with, and accept

the obligations of registercd agent.

SIGNATURE

Snanes, typect or prad name of registered Bgam and tale  applicable.

(NOTE: Regrstersd AQirit aignahed 1ecurd wiked r4 staing)

FILE NOWII! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

#. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PST 7 Delete TTLE [ change ] Adgition
NAME SANTORO, WAGNER NAME I

STREET ADDRESS | 6025 N.W. B7AVE. STREFT ADDAESS o HO0DonTeIass

CTv-ST-ZF | MIAMI, FL 33178 CITY-51- 2P 05730707 -20004-021 150,00
TMLE v ] Delete TITLE (O crange [ Aadition
NAME SANTCRO, FRANCINETE B NAME,

STAEET ADDRESS | 8025 N.W. B7AVE. STREET ADDRESS

CTY-ST-7P MIAMI, FL 33178 CITY-ST-2P

TME O pelete TLE [ change [ Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T1- 2P CiTY-ST-2P

TILE ] pelete MLE ) Crange [ Asdnion
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2P

TLE O Detere THLE [ cCnange [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-3P CITY-ST-2F

e 3 Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS -

CITY-ST-2I CITY-STV

12. | hereby certify that the information suppliea with this fling does not gualify for tty

indicated on this report or supplemental report is frue andaccutare and that
of the corporalion or the receiver or rustee empowotepAs exec i
changed, or on an ana?m with an agoress, wiswall other i

SIGNATURE:

emptions contained in Chaprer 119, Florida Statutes. | further certify that the information
Bignaiure shall have the same legal effect as f made under cath; that | am an officer or director
1 as required by Chapter 807, Florda Statutes: and Lhat my name appears in Block 10 or Block 11 if

/8 oy

SIGNATURE AND TYPED DR PWM

7 Do Daytrng Phong #




