. 2006. FOR PROFIT CORPORATION

.« ANNUAL REPORT
DOCUMENT # F92617 = =
1. Enity Name Ef" a gh, E_, 8/
GAMEYCO-TRADEN COMPANY

06 JuN -9 AR I 02
Principal Place of Business Mailing Address oy oy ARY OF S TATE
4900 N OCEAN BLVD (/0 FERNANDO VARGAS s bRe T ORIDA
APT 1111 4900 NORTH OCEAN BLVD. #703 CULAHASSEE, FL
FT LAUDERDALE, FL 33308 US FT LAUDERDALE, FL 33308  US

NIRRT TR

06012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE lN TH'S SPACE 4. EEl Number Applied For

59-2215054 Nat Applicable
- . $8.75 Avditional
5. Certiticate of Status Desired | Fee Roquirad

8. Name and Address of Current Registered Agent

VARGAS, FERNANDO

4900 NORTH OCEAN BLVD. Do NOT WRITE
APT 703

FORT LAUDERDALE, FL 33308 lN TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agen:.

SIGNATURE
Signature, typed or prinled namne ol registered agenl and Uiz if applicable. (NOTE: Registarsd AQen| signalule requirad when rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. {0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS [
TITLE s
NAME GAVIRIA, JARIO

STREETADDRESS | 4900 NO QCEAN BLVD.
CITY-ST-2IP FT LAUDERDALE, FL

TINE VD

NAME DE GAVIRIA, ALICIA
STREET ADDRESS | 4900 NO QCEAN BLVD.
CITY-5T-21P FT LAUDERDALE, FL

e PD : _ﬂ?IBIJEI"FEBEDSE:g
N GAVIRIA, LUIS F. Ub/20/06--01051--003  ##150.00

5§ | 4900 NO OQCEAN BLVD.
E'TYE-E;T;ADZ[I):E FT LAUDERDALE, FL D 0 NOT WRITE

:K;EE .l;?:' HELO, SILVIA |N TH ’ S SPAC E

STREET ADDAESS | 4900 NO OCEAN BLVD.
CITY-ST-ZI? FT LAUDERDALE, FL

TITLE
NAME

STREET ADDRESS 3
CITY-53-1P ﬂ é /
THLE

NAME '

STREET ADDRESS

CITY-ST1-2IF

12. | hereby certify that the information supplied with this hl:ndg does not qualify far the exernptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation of 1he receiver ar trustee empowered to executa this report as required by Chapter 807, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %% Fe Gariia VD 4/9/ NY FY2E 50>

PRINTED NAME OF.SGNINO OFFICER OR DIRECTOR. Caytime Phone #




