2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # 523014

1. Entity Nama
RINA TRADING, INC.

Secretary of State

02-04-2008 90054 045 ***150.00

Principal Place of Business Maiting Address
6863 NE 3 AVE P.0. BOX 1832 b 35
MIAMI, FL 33138 HIALEAH, FL 33011
%

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

Suite, Apt. #, elc. Suite, ApL. #, etc. 01302008 Chg-P CR2E034 (12/06)

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

59-1722463 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ ?eae ‘F{esqlmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NAVARRO, RICARDO

6963 NE 3RD AVENUE Streat Address {P.0O. Box Number is Not Acceptabla)
MIAMI, FL 33138
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE

Signathare, typed or printed name of registered agent and titks iIf appicable: (NOTE: Regrsterad Agent Sipnahure Mequired when rsinstabng) DATE
FILE NOWIIl FEE IS $450.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete mE O chenge [T Addition
NAME NAVARRO, RICARDO NAME
STREET ADORESS | 6863 NE 3RD AVE STREET ADDRESS
cITy-ST1- 2P MIAMI, FL CITY-ST- 24P
TME O Deete TLE O chenge [ Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CITY-51-2P CITY-ST-2P
e [ Detete TILE [ crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIVY-51-2P
e [J Detete TITLE O crange ) Andition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-51- P
TME O Detete TIMLE O Crange  [] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIrY-S1-2°P CIry-51-2tP
TME ] Detete e O Grane ) Aodiion
HAME HAME
STREET ADORESS STREET ADORESS
cy-st-ap CITY-ST-2IP
12. 1 hereby certily that the information supplied with this ﬁl::'g doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustes
changed, or on an attachment wi

SIGNATURE:

empowered (0 exetute this report as required by Chapter 807, Florida Stalutas; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered

W ’W flm.o.ma!o Navagno- at a:/pg_ 3.04‘ 7(40001’




