FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F79791 02-20-2007 90051 041 ***150.00

4. Entity Name

ILMAR TRADING CORP.

Principal Place of Business Mailing Address ] 0 Y
12360 S.W. 132 COURT 9709 NW 6TH LANE Q“ “ &1 3
SUITE 210 MIAMI, FL 33172

MIAMI, FL 33186

20414 sw B2 AVE
Suite, Apt. #, efc, Suite, Apt. #, etc. 01202007 Chg-P CR2E034 (12/06)
City & State . . City & State 4. FEi Number Applied For
M } QW‘. \ Fjof ! da 50-2243964 Nol Appiicabie
ze < Country Zp Country 5. Certificate of Stalus Desired [ $8-75 Addiional
7_) 5 \ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N_ama
JAIAMILLO, YOLANDA
12350 SW 132 CT # 207 Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City EL ] Zip Code

8. The above named entity submits this statement tor the purposs of changing its registered office or registered agent, or both, in the State of Florigta. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnaturo. typed o priated name of registerad agent anc title il applicable. {NOTE: Regt Agen sigy required whon i DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 07 Detete TITLE _ [ Change (7 Addition
NAME CACERES, LUIS A NAME
STREET AODRESS | 9709 N.W. & LANE STREET ADDRESS
Y -ST-2IP MIAMI, FL 33172 CITY-ST-ZIF
TLE sD O Daleie TITLE [ Change [ Addition
NAME CACERES, JACKELINE NAME
STREET ADDRESS | 9700 N.W. 6 LANE STREET ADDRESS
CiY.s1-21 MIAMI, FL 33172 CITY-ST-2I
L T° O petete THILE 3 Change [ Addision
NAME CACERES, FREDDY NAME
STREET ADDRESS | 9709 N.W. 6 LANE STREET ADDRESS
CITY-$7- 2P MIAMI, FL 33172 CiTY-ST-2P
TILE [ pefete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P sity-S1-2Ip
TILE {1 elete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2Ip
e 3 Delete e O Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
indicaled on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircctor
of the corporation or the receiver or trusiee empowered 10 exgcute this report as required by Chapter 807, Ficrida Statutes: and that my name appears in Block 10 or Block 11 1t

changed. of on an attachment with arn adyy all other like empowered.
SIGNATURE: /QZc/ St (2 leres Q?/!J 2 /077

/ yNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dala / / Daytrng e 0

| I—




