2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # P01000099927

1. Entity Name

SWEET ONION TRADING CORPORATION

Secretary of State

01-29-2007 90093 047 ***150.00

Principal Place of Business

1326 MALABAR ROAD SUITE 9
PALM BAY, FL 32907

Mailing Address
AR2-SHHPEACESW—

TVERGBEACH F—32966—

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L2320 aldbol.

A I

T S

Suite, Apl. #, elC.

Sute, Apt #. elc. g 01172007  Chg-P CR2E034 (12/06)
Sy Ll

City & State ,?y & State 4. FEI Number Applied For

Al ooy A 59-3757729 Not Applicable
Zip Country Zip 7 Count . i $8.75 Additional

- 5. Certificate of Status Desired - h na
"{} 40 7 A Sa il of Status Desin (] Foe Required
6. Name and Address of Current Reglstered Agaent 7. Name and Address of New Registered Agant
Name

ROGERS, BARRY
5425 US HIGHWAY 1
GRANT, FL 32949

Streat Addrass {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prited name of registered agent and title if apphcabie

(NOTE Ragisierad Agen! signature required whern reinstaling)

DATE

FILE NOWI! - FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Delere TITLE {J Change  [] Aduition
NAME ROGERS, BARRY HAME

STREET ARDRESS | 5425 US 1 STREET ADDRESS

CTy-S1-2P GRANT, FL 32949 CITY-S1-2IP

MLE O pelete 13 DG change [ Addition
NAME NAME

STREET ADDRESS STREE [ ADDRESS

CITY-ST-2F CITY-ST-2IP

e [ Delete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS | — - STREET ADDRESS

CITY-ST-2IP SITY-ST-2IP

TITLE 0 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CIY-51-2IP

(T3 3 Detele ILE [ thange  [] Addition
NAME NAME

STREET ADURESS SIREET ADDRESS

CITY-ST- 2P CITY-S7-21F

TIHE [ Delete TLE [ Ghange [ Addition
MAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-2IP CHTY-ST-2IP

12. | hereby cenilg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
this report or supplemenlal report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
trustes empowered 10 execute this reporl as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

indicated on
of the corporation or the receiver
changed, or on an attachment

an address, with all otherdifb empowered.

SIGNATURE: __/3 f WZ /i

PRINTED NAMJZOF SIGNING OFFICER OR DIRECTOR

LRIDT ARG TEDRO

Date Darytane Prone #




