FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000164361 03-28-2006 953079 010 ***150.00

1. Entity Name

LATITUDE TRADING CORP.

Principal Place of Business Mailing Address ) i &““ v -
15054 S.W. 104TH STREET 15054 S5.W. 104TH STREET

SUITE1710 SUIE 1710

MIAMI, FL 33196 MIAME FL 33196

S — e A

LATITUDE TRADING CORP/DBA MASLOV BlJOUX

Suile, Apt. #, etc. BEADS AND FINDINGS c
hg-P CR2E034 (11/05
145 EAST FLAGLER ST 01262006 J (11/08)
City & Siate SUITE A-8 4. FE{ Number Applied For
MIAMI, FL 33131 34-2028426 Not Applicable
Zip | souny | nmiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MASLOV, NATALI | NATAL MAsLOV i
15054 S.W. 104TH STREET 145 EAST FLAGLER ST )
SUITE 1710 - SUITE A-8
MIAMI, FL 33196 MIAML, FL 33131
i ey _ Zip Code
,. L

8. The above named entity submits thig'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ihe obligations of registerad a@éﬁZ
SIGNATURE - Oﬁ—@ DEnf T, 0'3 (4 06

Signaturg, yped oF pratad name f tadistared agent and e it applicabla (NOTE: Regisierad Agenl signalure raquired when ransialing} DATE
FILE NOWIIl FEE IS $150.00 9. Eection Campaign F.inancing $5.00 May Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREZTORS IN 11
THLE D 0 Delete iz MASLOV, NATALI M Change (] Adition
NAME MASLQV, NATALI NAME 145 EAST FI.AGI.ER ST
SIREET ADORESS | 15054 S.W, 104TH STREET, SUITE 1710 STREET ADDRESS SUITE A-8
CITY-S1-21P MIAM!, FL 33106 CITY-SI-2IP

= 5 MIAMI, FL 33131 zf; S
TITLE TILE
Delele ROJAS, JOHN H ange ifion

NAME ROJAS, JOHN H NAME AST FLAGLER ST
STReeT A0DrRess | 15054 S.W. 104TH STREET, SUITE 1710 STREET ADDRESS 145E
or-s-2P | MIAMI, FL 33196 CIY-st-zp SUITE A-8
THLE [ petete TITLE MIAMI, FL 33131 Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oyy-sr e T T 0 T T T T R ot - " - = -
THLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITy-s1-219
TILE [2 Delete TITLE [ change [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S1-2IP .
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 1P CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | {urther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or {rusiee e ered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block %0 or Block 11 if
changed. or on an attachment with an addregd, with all other like empowered.

SIGNATURE: Pres prarT 03-21-06 (365 374-6747

INTED NAME OF BIGNING OFFICER OR DIRECTOR Date Deywme Phona &

SIGNATURE AND TYPED




