2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 28,2008 8:00 am

ecretary of State
DOCUMENT # P05000108867
1. Entity Name 04-28-2008 90400 021 ***150.00
GARNET TRADING GROUP CORP.
Principal Place ot Business Mailing Address .
15340 5 106TH TERR 15340 S 106TH TERR ] o
STE 813 STE 813 o
MIAMI, FL 33196 MIAMI, FL 33196 v .
ST T

Suite, Apt. #, etc. Suite, Apt. #, elc. 04232008 Chg-P CR2E034 (12/06})

City & State City & State 4. FEI Number Applied For

20-3275055 Not Applicable
Zp Country Ze Courtry 5. Certificate of Status Desired [ gg;fmﬁg““‘a’
6. Name and Address of Current Registered Agent 7. Namé¢ and Address of New Registerad Agant
Name
SAEZ, KARINA G
15340 S 106TH TERR Street Address (P.0O. Box Number is Not Acceptable)
STE 813
MIAMI, FL 33196
City FL ] Zip Code

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

SIGNATURE
yped or prinied namme of regestened agent and ttle K eppEcebie. {NCTE: Registorad AQerk Signatrs recrinsd whon nenszating) DATE
FILE NOW!II FEE IS $150.00 9. Elactlon Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo wlfl be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P ' 7 Delete TRE CIomnge [ Addtion
NAME SAEZ, KARINA G HAME
STREET ADDRESS | 8321 NW 7TH STREET SUITE 208 STREET ADDRESS
CIvy-ST-7P MIAMI, FL 33126 CITY-ST-2iP
TME O Dekete TME [CIcrange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-51-219
TmE [ Detete TLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-21#
THLE O Delete e O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
oTY-S1-2P omY-S1-289
miE [ telete me [Ochange [ Addilion
RAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
o 01 Delte T Ol cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-57-2P

12 | hereby oenittg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trua 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 receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:_MG-QA kaR\nlf SAE? -5~ OB
SIGRATIRE-SND orPRINTED Date

TYPED NAME OF BIGNING OFFICER OR DIRECTOR




