FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H24838 ) 02-13-2006 90031 033 ***150.00

1. Entity Name

U.S. TRADING CORPORATION, INC.

Principal Place of Business Mailing Address
TI62 NW. 72 AVE TI62NW. 72 AVE
MIAMI, FL 33166  US MIAMI, FL 33166 US
e g (A ERT R IDEATIDEN
[ Ay 29 plkm_. 21906 Nw E9 PJ-“—V
Suite. Apt. #. etc. Suite, Apt. #, elc. 01252006 Chg-P CR2EG34 (11/05)
ﬂ & State City & State 4, FEI Number Applied For
ierm: Fe ‘e Fe 59-2586933 Not Appicanio
QZ; T T— Lfcgnl;} Z:pa 317 > CE:T% {a' 5. Certificate of Status Desired J gg‘gfqﬁf:;ﬁonal
#. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent

Name

FALLA, DESMOND
7762 N.W. 72 AVE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL ] Zip Code

B. Tho above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famifiar with, end accept
tha obligations of registered agent.

SIGNATURE
- s, tyDed o prantad naine of ¢ agenl and title ol heatle. (NOQTE: Regislerad Agert signalure requiad when reinsiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delere TILE [ Change [ Addition
NAME FALLA, DESMOND NAME
STREEY ADDRESS | 7762 N.W. 72 AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33166 CiTy-ST-21p
THLE O velete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-219 CITY.ST-ZIP
TMLE 7 Deiete TILE [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiY-St-2P
i1 O Celete e [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
L [ Detste TE {0 Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-Z1P CiTY-ST-21P
TILE [ Delete TINE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-219 CITY-$T-21P

12, | hereby certify that the information supplied with this lilinc? does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this rapcri or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Ir empowered to execute this repop agsequired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-ah adgtess, with all otper like
Y’Maf/ //JoZg Sos §953513
Date

sﬁﬁ',. RE ANQ TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #

SIGNATURE:




