2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000042388 Feb 13, 2006 08:00 AM

1. Sty Namo Secretary of State
HOLLY TRADING CORPORATION

Principal Place 0f Busingess Mailing Address

4426 NE 8TH AVE. | 9868 SANDOLFOOT BLVD. #218
2. Prncipat Place of Business 3. Maling Address
Tdate, Apt fele. | SueActmec ] 15t MOORE CRZED34 (10/05)
City & Stats Cily & e 4. FE) Number [ lApphed For
[ — 65-1002801 | {NatAppticar
Zip Country Zip Country - $8.75 Adgitiona
) L §. Certificate of Status Desirad O Foe Required
tj______ 6. Name and Address of Current Registered Agen! Ty " 7. Neme and Addsess of New Registered Agent ,,
Name

g\g%'gpg{ A%é%LFOOT BLVD. SUITE 218 Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON FL 33428 1 : — -

City FL I ZpCode

8. The above named entity submils this staterment for the purposs of changing its registered office of registered agent, o both, in the State of Florida. { am famiiiar with, and accer
the obligatons of registered agem :

SIGNATURL

SignatuTe, ypen of prnred narms ol 1egeisica agem ang blic il appheable FHOIE. Noglured AQGEM snalure regquired when iemstaing) QALE

FILE NOWH! FEE IS §150.00° .
. After May 1, 2006 Fee Wilf Bs $550.0

——— ———

9. Elsction Campaign Fnancing $5.00 say ©
Trust Fund Contributon. [ Added to Feas

‘Make Gheck Payable to Florida Pepartment gj_%iaiél .

. CFFICERS AND DIRECTORS 1. ADOMTICNS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
HILE P 71 pevete TILE I Crange [
s WU, MINDY . AN HOooaN4318

STREE1 ADDRESS | DBG8 SANDOLFOOT BLVD. #218 STRLEF ADDRESS ﬁaf’?%?'%%stéﬁ%}%iiﬂﬂﬁ 150,00 -

LY -S1-4P BOCA RATCON FL 33428 : : GTY-SI- S o ! < 3 Lol

TILE v . . ) 3 Dejete TITE J Change A
HAML WU, PHILLIP NAME

STREET ADDRESS [DBE3 SANDOLFCOT BLVD., #218 STAEET ADDRESS

CNY-S-IP  |BOCA RATON FL 33428 . ) CUTY- SF- 2P

TiRE 3 pelete 4Nite Ocnarge Tae™
HAKKE MAML

STRECT ADDAESS _ SIRLET ADDRESS

oTY-31-29 CITY-$1-167

TiTeC © 3 Detets HILE {1 Change i
NANE NAME

STAEET ADDRESS SHIECT ADDRESS

CoTy-$1- 2 CHY-ST- 21

TALE ' 3 peiete THE CJchamge  [JAse
NAME NAME

STRELT ADORESS . SIRELT ADDHISS

CITY-51-2IP : Ceiy-ST- 2P

TIME ) 3 pelete i3 Ol Cange A
HAME NANE

STRCCT ADORESS ' ‘ STREET ADGRESS

Cify-55-2P . CITY-§1-2

12. 1 hereby certily that the infarnation supplied with ttus filing does not qualily for the exemptians canlained in Section 119, Flonda Statules. 1 fyrther certty @l the it naiicr
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same ?ega! effect as if made under cally, that} am an officer or ditedi
of the corparation or ke receiver or Yusiea empowered to Bxecuts This repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1

it changed, or on an allachment with an addrgss, with alt ojher ke empowered,
SIGNATUR . 2-8-0& $61-1{-384

— e Wl el — e —————— -~ — ——— —— -~ -



