FILED
2006 FOR PROFIT CORPORATION - Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # H87950 04-27-2006 90216 011 ***150.00

1. Entity Name

EMBOROS TRADING AND CONSULTING CORPORATION

Principal Place of Business Mailing Address . :

3306 S.E. 22ND AVENUE 3306 S.E. 22ND AVENUE - .ot

CAPE CORAL, FL 33504 CAPE CORAL, FL 33904 :

TS S (AT B RN R
Suite, Apt. #, elc. Suite, Apt. 4, ate. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2612077 Nt Applicable
Zp Couniry Zp Country 5. Cerificate of Status Desired O gg'gg“‘:gggio"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SCHNEIDER-CHRISTIANS, M
3306 SE 22ND AVE Street Address (P.O. Box Number is No1 Acceptable)

CAPE CORAL, FL 33904

City FL ' Zip Code

8. The above named enlily submils this stalement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signatura. yped or printed name of tegislared ngan! and Like If applicabis, (MOTE" Ragslerod Agent signatura required when rensialing) DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campa'rgv'. r-.inanc&ng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedioFees
10. CFFICERS AND DIRECTORS 11, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO 3 Delete TLE [Jchange [ Addition
NAME SCHNEIDER-CHRISTIANS, M. HAME
STREET ADDRESS | 3306 S.E. 22ND AVE. STREET ADDRESS
CiTY-ST-21P CAPE CORAL, FL CIY-ST-2IP
TITLE STD O Delete TILE O Change  {Z) Addition
NAME SCHNEIDER-CHRISTIANS, V. NAME
STREET ADDRESS | 3306 S.E. 22ND AVE. STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL CIfy-ST-2i
TITLE [ oetete TILE J Crange [0 Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P Ciy-5T-29
TILE J Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
uTY-§7-2IP CITY-5T-21F
TITE O Delete T [ Change [T Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TNLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-57-2IF

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my gignature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or truslee empowered to execute this repor rquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empow: v 23 ? -

SIGNATURE: ?/ﬂsf/og S¥2-2%42

SIGNATURE AND TYPED QR PRINTED NAUEUFﬁNING OFFICER OR DIRECTOR Dale Daytimne Phong #




