T

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # G138716 Feb 08, 2006 08:00 AV
1. Eniity Name Secretary of State
TRADING OVERSEAS CO,, INC.
Principal Place of Busingss Mailing Address
2030 NW 94TH AVE 2030 NW 94TH AVE
o e “m!illllmm Iml il“] ”Ill II“ |II|| |‘|“ |‘|”|‘|H |‘||| mulllmm
2. Prncipal Place of Business 3. Mading Address

Suite, Apt. #, eto. Suile, Apt. #, elc. 1st MOORE CR2E034 {10/05)

City & State Ciy & State 4. FEI Number |Applied For

Zip Country Zp Couniry 5. Certificate of Status Desired ] $8.75 acditional

Fee Required
8. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent

Name

gOA:;{)NNE\[RI%ﬁ-%UEJE\I JR Street Address (P.Q Box Number is Not Ac}:ep?ble)

MiaAMI FL 33172

City ) FL l 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 accer
the obligations of registered agent

SIGNATURE _
Sigrature typed o printed rome of cerstend agent and Lite 4 appheatie INOTE Regstared Agen! signalure requirsd whef reastabng) DATE

[N

Fil.E NOWI!! FEE IS $150.00 .
- Atter May 1, 2006 Fée Wil Be $550.00

8. Hlection Campaign Financing $5.00 may =
Trust Fund Contribution. [} Added io Fess

' Make Check Payable to Florida Department of Stale _
10. "OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 eiete TTiE UIO0004e5 135 ClCenge  [Ja
Mt |GAUNEDO, ZUNILDA e n2/15706-80061-015 150,00
STREET ABDRESS | 2030 NW S4TH AVE STRELT ADDAESS
oIty -S1-2P MIAMI FL 33172 LITY-5T- 2P
TIRLE T O vetete TimE O Change 3 i
NAME CAUNEDQ, AGUSTIN, JR ' NAME
STREET ADDRESS | 2030 NW 94TH AVE STAEET ADDRESS
CITY-ST-2F MIAMI FL 33172 CITy-ST-2IF
e 3 Gelete THLE [3change [ Asdn.
NAME § Heame
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST- 2P
iy O Delee HinE 3 change Aaiiiti
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-27 CiTy-5T-IF
e O oeeie e Clerange [as
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY - 57- 2P CITY-ST-ZP
TLE L] Detete TILE [ Change  [Jas
NAME HANE
STREET ADDFESS SIREET ABDRESS
GAFY-ST-2IP oITY-§7-29

12. | hereby certify that the information supplied with this fiing does not quality for the exemplions contained n Section 119, Florda Statutes. [ fuirther ;:eft&y aat the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute hus report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed., or on an attachmgnt with an address, with all cther like empowerad.
SIGNATURE: Q&:&: Az rrre Gerocpode. = adhsoret m{é@& 205153390

Wuns A)n’?m—:n &R PRINTED HAME OF SF\GNING OFFICER OR DIRECTOR _ Baytma Phone &




