FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT . .

f State

DOCUMENT # P05000091359 Secretary o

1. Entity Name 01-24-2006 90016 032 ***158.75

MISTIK TRADE, INC.

Principal Place of Business Mailing Address i

7600 NW 70 AVE 7600 NW 70 AVE

PARKLAND, FL 33067 PARKLAND, FL 33067

L s e — VAR R R AT R
Suite, Apt. #, etc. Suite, Apl. #, etc, 01112006 Chg-P CR2E034 (11/05)
City & Stat City & State 4. FE| Number Applied For

” - | éb - 5\ \qq O\ N Not Applicable
Zip C?umry o Zip ' _ Country— . '5._ Certiﬁgate of Staiusi Desired IE/ .Ege'gs A_dditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABAD, MIRTHA S

7600 NW 70 AVE Streel Address (P.O. Box Number is Not Acceptable}

PARKLAND, FL 33067

-
1

.-~ ’ City FL |ZipCode

8. The above named entity submits this statgment for the purpose of changing its registered affice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

%

SIGNATURE B
Signaiure, typed or prnled name of registered agent and title if applicable. (NOTE: Registered Agenl signature requited when reinslating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND*DIRECTORS ", ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ) E7 Delete TITLE [Jchange [ Addition
NAME ABALL, MIRTHA i NAME
STREET ADDRESS | 7600 NW 70 AVE . STREET ADDRESS
CITY-ST-2IP PARKLAND, FL 33067 Y cIve-$7-2p
p— 5 O Delete e [Ichange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
. IME .. - - e ———— [ Delge———- rLE —_ = [ crange——{J Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-§1-2IP
e [ Detete THLE O Change*  [7] Adeftion
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE I change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P eITY-ST- 2P

12. | hereby certify that the informatiog supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sple ental report is inseranshaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reqehugt br trustee empowkred tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or on an attachmé iy an), address, withhall other like empowered.
SIGNATURE: 1-12 =@ (Gg4)3M6-N615

OR DIRECTOR




