2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # G39832

4. Entity Name

| TIINTER-TRADE INDUSTRIAL, INC,

Secretary of State

05-02-2006 90226 004 ***158.75

Principal Place of Business Mailing Address b U u JIvid
9655 SOUTH DIXIE HwY 9655 SOUTH DIXIE HWY
SUITE 116 SUITE 116
MIAMI, FL 33156-2813 US MIAML, FL. 33156-2813 US
s e s URTCEONE AR RO (RO e
2828 CORAY WAY 2828 CORAL WAY
3 Suge' Apt. 4, etc. 3 (S)“gs' Apt. #, ete. 04282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 59-2303865 Not Applicable
Zip Country Zip Country - . 8.75 Additional
33145-3214 | u.s.a. 33145-3214 U.S5.A. §. Certificate of Status Desired )Q( gee Hequirec;“ona

6. Name and Address of Current Registered Agent

7. Nema and Address of New Registered Agent

FERNANDEZ, RAFAEL A
9655 S. DIXIE HWY.
STE. 116

MIAMI, FL 33156

Name
FERNANDEZ, RAFAEL A

Street Address (P.O. Box Number is Not Acceptable)

2828 CORAL WAY,

SUITE 308

City

CORAL GABLES

Zip Code
FL l‘%‘%145——321 4

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or primed name of registered agent and titla if applicable.

(NOTE: Ragistarad Agent signature requirad when rainstating)

After May 1, 2006 Fee will be $550.00

9. Elsction Campaign Financing

[t 150.
FILE NOWIII FEE IS $150.00 Trust Fund Centribution.

$5.00 May Ba

Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD ’ O Delete TITLE PSD B0 change [ Addition
NAME FERNANDEZ, RAFAEL A NAME FERNANDEZ, RAFAEL A

STREET ADDRESS | 9655 5. DIXIE HWY,, STE. 116 STREET ADDRESS 2828 CORAL WAY , SUITE 308

Gnv-ST-2P | MIAMIL FL 33156 OWSTP | ~roRAL GABLES. FL 33145-3214

e vTD [ Delete T VD . #Ohange [ Addition
STREET ADDRESS | 9655 5. DXIE HWY., STE 116 STREET ADORESS 2828 CORAL WAY SUITE 308

cmv-st-2p | MIAMI, FL 33156 ciry-51-2° e e T T 4R 2a12

Tme 0 Delete e SR Ty T T P Thange [ Adailion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST-2P

TIMLE [ pelete THLE [ Change  [1 Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY- ST-2P CHTY-57-2P

TMLE [ Detete TME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-7iP CITY-ST-2P

IMLE (] Delete TME [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-5T-2P

12, | hereby certi
indicated on

is report or supplemental report is true an

changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE:

that the information supplied with this fils‘ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/28/06 305-446-188¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytims Phione ¥




