FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

04 *ok ke
DOCUMENT #V72252 05-04-2007 20099 039 150.00
1. Entity Name
ANDERSEN TRADING INCORPORATED
Principal Place of Business Mailing Address &“ 1“%2 ab
8550 WST FLAGLER STREET 8550 WST FLAGLER STREET
m m
MIAMI, FL 33144 MIAMI, FI. 33144 B .
P TP S R RN R MR RO
Suite, Apt. #, aic. Suite, Apt. #, elc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0366735 Not Applicable
Zip Covary 4ie Country 5. Certificate of S1atus Desired | ?i';esql’:\ig:é"“"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VIDAL, BART C
8550 W FLAGLER ST #111 Street Address {P.O. Box Number is Not Acceptable)
MIAML, FL 33144
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agend and titie it applicabla (NCTE: Registarad Agent signature requiced wnen (enstating) DATE
FILE NOW!I! FEE |3.§%50.00 9. Electicn Campaign Financing $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFWCERS AND DIRECTORS IN 11
TITLE PTD O pelere TILE [ Change [ Addition
NAME ANDREESCU, RAZVAN V NAME
STREET ADDRESS | 8550 WST FLAGLER STREET #111 STREET ADDRFSS
CITY-ST- 21 MIAMI, FL 33144 CITy-ST-21P
TITLE VPD [ peigte TIILE O change [ Addition
NAME ANDREESCU, FELICIA NAME
STREET ADDRESS | 8550 WST FLAGLER STREET #111 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33144 CITY-5T-2P
TIiLE [ Delate TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TIMLE [ Delete TITLE [J Crange [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-SI-2Ip
TITLE [T oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy.si-ze

12. | hereby certify that the information supplied with this filing does net qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver g " axecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h ooy I N[

changed, or on an attachment powered.
frovdut” 0 b2 3or-rs 7039

SIGNATURE: £¢)

M’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # ¥




