‘ FILED
2006 FOR PROFIT CORPORATION Feb 15,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F79791 02-15-2006 90037 020 ***150.00

1. Entity Name
ILMAR TRADING CORP.

Principal Place of Business Mailing Address OUvivves
12360 S.W. 132 COURT 9709 NW 6TH LANE '
SUITE 210 MIAMI, FL 33172

MIAMI, FL 33186

z Prindpal Place of Business 3. Malling Address “II“Il m’ }ll‘l MN \ll‘l‘ I] "II ”'“

NN

Suite, Apl. #, etc. Suite, Apt. #, ctc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2243964 Not Applicable
< Coumr_y‘ Zip' - Country §. Cenificate of Status Desired O $8.75 Additional
- Fea Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name a— Y
CAPPELLARO, ALICIA ?/() [ P2 V)C(:M JRBIRm L4y
3785 NW 82ND AVE STE 109 Street Address (P.O. Box Numbe:i Not Agceptable) ? #
MIAMI, FL 33166 /5%6-0 5(1) /i‘? f ' 90:—7
Ci 1 Zip Cod
v O ey 7 33(5€ FL|®%®

8. The above named entily submits this statement for the purpose of changing its tegistered office or registerad agent, or bath, in the State of Florida. Y am familiar with, and accept
the chiigations of registered agent,

SIGNATURE .
. Signature, iypad o primed name of registered agent and title if applicabla. (NOTE: Registarpo Ageni signature required when reinstating) DATE
FILE NOWIIt FE'E'"IS $150.00 9. Election Campaign Einancing $5.00 May Be I
Aftor May 1, 2008 Fes will be $550.00 Trust Fund Contribution. O  Added o Fees :

T - DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
T PD i O petete TITLE [ Change [ Addition
NAME CACERES, LUIS A NAME

STREET ADDRESS | ©709 N.W. 6 LANE STREET ADDRESS

CITY.S1-21P MIAMI, FL 33172 CATY-S7-2IP

TITLE sSD. [ pelete TITLE [J Change ] Addition
NAME CACERES, JACKELINE NAME

STREET ADDRESS | 9709 N.W. 6 LANE STREET ADDRESS

CITY-ST-2IP MiIAMI, FL 33172 CITY-57-2IP

TILE D [ peiete THLE : O Ghange [ Addition
NAME CACERES, FREDDY HAME

STREET ADDRESS | 9709 N.W. 6 LANE STREET ADDRESS

CITy-st-2IP MIAMI, FL 33172 CITY-ST-2IP

TME ’ 3 oelete TITLE [ Change [T Addition
NAME RAME

STREET ADDRESS STREET ADDHESS

CITy-ST-2iP CITY-§T-2iP

TIE 3 peete THUE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-21 oy-St-2p

TILE 03 Dekete TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-ST.7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | furthet certity 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 1 am an ofticer or director
of the corporation or the: iver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachmert with an address. with al! other like empowerad.

SIGNATURE: W&W 0 //?0/0 £

C/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale ° Cayiime Prone »




