« . FILED

Apr 11, 2008 8:00 am
2008 FOR PROFIT CORFORATION | ecrefary of State

DOCUMENT # P0O0000042388 04-11-2008 90029 024 ***150.00

1. Entity Name

HOLLY TRADING CORPORATION

quv -
Principal Place of Businass Mailing Addrass
4426 NE 8TH AVE. 9868 SANDOLFOOT BLVD. #218 P
FORT LAUDERDALE, FL 33334 BOCA RATON, FL 33428 .
PR OB [ PR VDR ORI MU0
18629 OCEAN MIST DRIVE
Suite, Apt. #, elc. Suite, Apt. #, etc. 03252008 ChgP CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
. BCCA RATON, FL 65-1002801 Not Applicable
Zip Country BZ:i%p 498 C[olusmg 5. Centilicate of Status Desired d Eeae.g;jqﬁfecgﬁonal
6. Name and Address of Current Reglstar.ad Agent 7. Name and Addrass of New Registered Agent -
Name
WU, PHILLIP o
Q868 SANDOLFOQI BLVD. SUITE 218 Street Address (P.Q. Box Number is Not Acceptabla)

BOCA RATON, FL 33428
Lol 18629 OCEAN MIST DRIVE

Sty BOCA RATON FL | ?°C<33498

8. The above named entity submils this statement for the purpase of changing its registerad office or registered agant, or both, in tha State of Florida. | am familiar with, and accept
thia obligations of registered agent.

smﬁéwﬁp_y/\w‘b\/\ 3-2 é - g’ '

ture, typed or @ne of regrsiared agent a?td e f applicable {NOTE: Registerad AQent Signature requited wnen (sinstating) DATE
- FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing 55.06.May Be
Aftgr May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. . i . OFFICERS AND DiRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P R [ Delete e Ghange  [] Addition
NAME WU, MINDY o NAME
STREET ADDRESS | 9868 SANDOLFOOT BLVD. #218 streerapbress (18629 OCEAN MIST DRIVE
orv-si-ZP | BOCA RATCN, FL 33428 ev-sr-p | BOCA RATON, FL 33498
THLE VP 1 Delete TNLE Change ] Addition
NAME WU, PHILLIP NAME
STREET ADDRESS | 9868 SANDOLFOOT BLVD. #218 sreeraporess | 18629 OCEAN MIST DRIVE
CIY-$T-7P BOCA RATON, FL 33428 CiTY-ST-2P BOCA RATON, FL 33498
TIE [ Delete TILE [J change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CY-S1-2P
TINE 1 pelete THLE [ Change  [] Aatsition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-zP - CITY-ST-2IF
HILE 7 Datete TITLE [ Chenge [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O belate TILE [0 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-ST-2IP oITY-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or diractor
of tha corporation or the recaivar or trustee empowerad 10 execule this report as requirad by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like empowered.
3-24-0d -
Date

SIGNATURE:
Daymme Pnone #

SIGNATURE Al

bto OR PRINTED NAMB.OF SIGNING OFFICER OR DIRECTOR

Y



