2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # 562371 ‘ Mar 03, 2006 08:00 AM

1. Entity Nema Secretary of State
QPTOR OF FLORIDA MANUFACTURING & TRADING

Principal Place of Business Mading Adaress
2835 NORTH BAY ROAD P © BOX 402096

MiAR BEACH FL 33140 ggw" A ”“m In[l mlm‘mﬂ"

Iz Prncipal Place of BusSIness 3. Mahng Adoress -
Suite, Apl. i, slo. Suils, Apt. #, gic, 18t MOORE CRZETS4 (10!05)
City & Siate Cny & Siate 4. FEI Numbes ! {Appled For
59-1838948 m Nat Applcatye
Zip Country Ze Lcwm'y 5. Ceniticats of Staws Dasred 0 gga'gg l.;::ledétiona!

__6. Name and Address of Current Registereg Agent 7. Name and Address of New Registared Agent

?éf }" éA &FEZS‘-F gl‘.‘igLBER STREET Sreet Addreas (PO, Box Numbet is Not Acceplabie)
MIAMI FL 33126 o _

e ——— e — i ———————

City _F’: Zip Code

4 ..
Name

8. The above aarmed emity subntits this statsment lor the purpose of changing its regisicred office o reg_isz—ered agens, or both, in the State of Florica. E}ﬁ{%mﬁ with, and accem
he obhgations of regisiered agent.

SIGNATURE

Sigralume ypea of BENCE purte OF agpolutmb agerd ant 110 o DPEYc A (HOIE RogIsicTen Agem SIghANIE M ol wivell {818t - Gale

FILE NOW!I! FEE IS §150.00 .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florlda Department of State

8. Eiection Campaign Financing $5.00 way Ba
Trust Fund Contrbution. 1 Added ta Feas

K3 . . _CFFICERS ANDDIHECTOHS 1, _____ADUITIONS/CHANGES TO CFf ICERS ANU DIRECTORS I8 1§
il P O3 Detete THLE I Change ] Asdin:
HAME LitLl, ENZO RaML
STREET AQORLSS {2938 NORTH BAY ROAD STREET AGDRESS
alv-st-0f |[#IAMI BEACH FL CiTY-57- 20
e L' % Deele e [ change 3 AvR,
BT CERMINARA, LUCIANA HANE U0ONo454380
STELL ADVRESS 2935 NORTH BAY ROAD - $IALED ADDRESS 03/15/06-80033-010 155,00
Civ-s7-20  IMIAML BEAGH FL ColY -SF- 2
Tl {1 pewe HI 3 Cange [ M
NAME HAML
STREL) AODHESS SIAL ADDRESS
LTY 53 2P CTY-50- 2
TILE O Delele TILE .T [ Chamge 3 Additia
NAME BANE
STREEY ADDSLSS STRELT AODRESS
CITY-§I- 29 oiTY- §7- 77
TIRE 0 Ceete e O Crange [T asem:
HAME NAME
STRECT AORESS STREET AGURESS
i 52 2 GTY-ST 3
T 7 Delee THRE [ chapge  [Jacs
NANE HANL
SHAEL] ADDRESS SIREE ABDRESS
oy-57- 2P L3t -5T-P

12} hereby cerbly thal Ibe information supphed wilh this ilng coes not quasly fos the exemptions contained n Section 118, Fionda Siatutes. | further certily that the wiarmatian
indhcated on ihis seport of suppiemental seport is bue and accuiate and thet my signasure shall have (he same t_eé;a alfect as it mada undar cath, that | am an alficer ac direclar
of the corparalion of the Tecewver or Ingsiee am red to execute this repart as tequired by Chapler 607, Florida Statutes; and that my name appears it Block 10 ar Block H

{ changed, or on a:j\;tach&th an aads, wh afl other like empowarsd. -
- ' —
SIGNATURES—_—=0{1 EN2o LILLY Tob 28 06

D FYPED 654 PRINTED NAME DF SIGRING DFFICER OF TRRECTOR

Plandirrm (e &



