FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K54466 04-28-2006 90213 012 ***158.75

1. Entity Name

RABORA TRADING INC,

Principal Piace of Business Mailing Address v u 1 b u
104571 NW 33 ST 7990 SW 117 AVENUE J19
SUITE 2014 SUITE 203
MIAMI, FL 33172 US MIAMI, FL 33183 US
F s g AR CCR AR AERAEARTERIN
TE0L SW o Lost Lewe~ Rd ToOt Sw Lost River Rd.
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
+  Florida Shuort-  Forda 59-1679128 Not Applicabla
ap 3aqx Country USA Ze 34499y Country USA 5. Centificate of Status Desired = Eeae'zg‘l'ﬁ?ed;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MARTIN TABOR & ASSCCIATES Masrbin_ Tavor & Assocates
10451 NW 33 5T Sireet Address (P.O. Box Number is Not Accepiabile)
SUITE 201A
MIAMI, FL. 33166 7601 SwW  \pst fiver Rd
City Shvont FL | Zip Code 34993

8. The above named entity su
the obligations of registete

its this stalement for the purpese
Ggepy

anging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

) Y2y

SIGNATURE
EW pﬁW registerag agen! 2 uie f appicanle (NOTE. Reqistarad Agent Signature requrea when rensiaing)
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PD B etete TIHE [+1y) 54 Change  [J Addition
HAME TABOR, MARTIN A. HAME Tabor Mockn A
»
STREET ADDRESS | 10451 N.W. 33 ST. STREETADDRESS | 760 [ Sw LOSEH fiver Rd.
C-sT-2P | MIAMI, FL 33172 CITY-ST-2IP Stvort . &L D493 -
TITLE O oelete TILE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S1-2IP
TITLE O elete TILE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-ST-2P CITY-ST-2IP
THLE 3 Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE . O pelete TILE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that 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 trusteas empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if

changed, or on an attachment with an 'a‘(%ess, with all Wﬂeﬂ.—‘ ) .
SIGNATURE: “%/ AT %ﬁ/ﬁé 12 463 7400

SIGNATUE ANPTYPED O INTED NAME UF 5IGNINO OFFICER OR DIRECTOR Dayhme Phone ®

~



