2006 FOR PROFIT CORPORATIO
ANNUAL REPORT

-
e
v

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUMENT # P05000118567

1. Entity Name
GER-AR TRADING COMPANY

03-14-2006 90020 026 ***158.75

Principal Place of Business

8422 NW. 70 STREET
MIAMI, FL 33166

Mailing Address

2121 PONCE DE LEON
SUITE 240
CORAL GABLES, FL 33134

LT R

2. Principat Place of Businass 3. Mailing Address
Suite. Apt. #, etc Suite. Apt. #, st 02242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
2E-0OtR556/ Not Applicable
Zi Count Zi Count iti
i\ ountry P unlry 8. Cartificate of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PRATS, GABRIEL

2121 PONCE DE LEON BLVD.
SUITE 240

CORAL GABLES, FL 33134

Straet Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registensd a0end §nd e i apolicable,

(NOTE: Registersd Ageni signaturs required when reinztating)

DATE

FILE NOW!IIll FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMEE PTS O oetete TIMLE D change 3 Addition
NAME CABRAL, DALTONC NAME
STREET ADDRESS | B422 NW. 70 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33166 CITY-ST.2P
TrLE O Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2tP CITY-5T-2P
ThE O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-§T-4iP CITY-51-2P
TITLE O Delete TITLE [ change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CitY-51-2P
TIME O3 Delete TILE 1 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for thg.a
indicated on this report or supplamamal report is true and accurate and that gign

emptions contained in Chapter 119, Florida Statutes. | turther certity that the information

hture shall have the same legal effect as if made under cath; that | am an oflicer or director

of the corporation or the receiver or trustee empowered to executs this repopt'as reglired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
4d.

changed, or on an attachmant with an address, with all other like smpowe

SIGNATURE:

o2/ 22/0¢

Dats Caytima Phona #




.  ATTACHMENT

260125561

Fom D=4 Application for Employer Identification Number EIN
(RevsDecember 2001) {For use by employers, corporations, parinerships, trusts, estates, churches, government

De'panmem of the Treasury agencies, Indian tribal entities, certain individuals, and others.) OMB No. 1545-0003
Internal Revenua Service See separate instructions for each line. Keep a copy for your records.

1 Legal name of entity (or individual) for whom the EIN is being requested
GER-AR TRADING COMPANY

2 Trade name of business {if different from name on line 1) 3 Executor, trustee, "care of " name

4a Mailing address (room, apt., suite no. and street, or P.O. box) 5a Street address (if different) (Do not enter a P.O. box.)
2121 PONCE DE LEON BLVD. STE. 40

4b City, state, and ZIP code sh City, state, and ZIP code
CORAL GABLES, FL, 33134

6 County and state where principal business is located

- TY FLORIDA
7a Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
DALTON CABRAL - PRESIDENT
8a Type ofentity {check only one bex) DEstale {SSN of decedent)
[ sote proprietor (SSN) [ JPian administrator (SSN)
DPannership E]Trusl (SSN of grantor)
[ Xlcorporation (enter form number to be filed)y 1120 [ Inationa: Guara [ statesiocal government
DPersonal service corp. DFan‘ners' cooperative DFederal govermment/military
DChurch or church-controlled organization DREMIC Dlndian tribal governments/enterprises
DOther nonprofit organization (specify) Group Exemption Number (GEN)
DOlher {specify)
8b ¥ a corporation, name the state or foreign country State : Foreign country
(if applicable) where incorporated FLoriDA
9 Reason for applying {check only one box) . DBanking purpose {specify purpose)
Staned new business (specify type) DChanged type of organization (specify new type)
1120 [ Jpurchased going business
r_—JHired employees (Check the box and see line 12.) DCrealed a trust (specify type)
DCompliance with IRS withholding regulations E]Created a pension plan (specify type)
DOther (specify)
10 Date business started or acquired (month, day, year) 11 Closing month of accounting year
Q8-25-2005 DECEMBER
12 First date wages or annuities were paid or will be paid (manth, day, year). Note: If applicant is a withholding agent, enter date
income will first be paid to nonresident alien. (month, day, vear} . . . . . . N/A
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not Agricultural Household Cther
expect to have any emptoyees during the period, enter*0-" . . . . . . . . . . e
14 Check one box that best describes the principal activity of your business. DHealth care & social assistance DWholesale - agent/broker
DConstructfon DRental & leasing DTransportation & warehousing DAccommodation & food service EWholesaIe - other [:]Retail
DReal estate E]Manufacturing DFinance & insurance E’Other {specify)

15 Indicate principal line of merchandise sold; specific construction work dene; preducts produced; or services provided.
IMPORT - EXYPORT OF ELECTRONICS
16a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [_Jves [X]No

Note: If "Yes,” please complete lines 16b and 16¢.
16b [f you checked "Yes"” on line 1Ba, give applicant's legal name and trade name shown on prior application if different from line 1 or 2 above.

Legal name Trade name
16¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when fited (mo., day, year) City and state where filed Previous EIN
Complete this section only if you want to authorize the named individual to receive the entity’s EIN and answer guestions about the compietion of this form.
Third Desionee's name Designes's talephane number {inciude ares code)
Party . GABRIEL PRATS 305-221-6644
Designee |Address and ZIP code - |Designee’s fax number (include area cods)

9521 SW 30 TERR; MIAMI, FL. 33165 ( )
Under penalties of perjury, | declare that [ have examined this application, and to the bast of my knowledge and befied, il is true, corract, and completa. WW,W

Applicant's telephone number (includ code)
%Mme orprintceay) . DATITON CABRAL PRESIDENT 305) 4448333 ot

Fd . . .
Applicant's fax number (include area code)
Date - 2e-0> (305) 444-8334
L o Privacy Act and Paperwork R?M separate instructions. Form §5-4 (Rev. 12-2001)




