2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2006 08:00 AM

DOCUMENT #K75515 Secretary of State

1. Erlity Na

OCFEE%\N "']]‘TQADE INC. - b

Punoipal Plage of Business Mailing Adoress

9210 SW 148 €T 9210 SW 148 CT

MIAMEL FL 33196 US MIAML FL 33196 US
01052006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPAC E 4. FEI Number Apphed For
65-0120449 tvat Applicable

5, Certiicate of Status Desred [ ?i-;‘:i S‘r‘;‘g“"“a‘

8. Name and Address of Current Reglstered Agent

Sasd swseor DO NOT WRITE
MIAMI, FL 33186 IN TH'S SPACE

8, The above nameo entily submits this staternent Tor the purpose of changing its remisteren office of regisiered agent. or both, n the State of Floriga 1 am Tambar with and accept
the obligalisns of registered agent.

SIGNATURE

Sgealure, typad or pinted name of registered agent and Lie f appicaae {NOTE, Regrtered Agent mgnalure requyed when renislatng) DATE
FILE NOW!Y! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution [0 AcdedtoFeas
10, OFFICERS AND DIRECTORS ]
TILE PD
NAME CHUCK, VICTOR P,

STREET ADDRESS | 9446 SW 146 COURT
CITY-§7- 2P MIAMI, FL

e VD
HAME MARTIN, |IAN O, S T ] e

Y5729 MiAMIL, FL

TE 5TD
HANE CHUCK, PAULETTE G,

1 9446 8W
i DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDALSS
Cy-sr-2P

TIE

NAME

STRELET ADURESS.
C1v-51-2P

HTLE

NAME

STREET ADDRESS
CiTY-51-2F

12. | hereby certly that the information supplied wirh this filing does nat qualify for the exemplions contained n Chapier 113, Florica Stawles. | furthes certily thal the infoimation
mndicated on this report of supplemental repor s rue and accurate ang hat my signalure shall have lhe same legal effect as if made under oath; that | am an oficer or director
of the corpoiabion of the receiver of Irustee empowered |6 execuls tus report as reguired by Chaples 607, Flonda Stalutes: and that my name appears in Block 10 or 8lack 11 #

changed, ar on an aflachmeniwith an adoress, with all other like empowerec
SIGNATURE: ,gja %ZE« Fan Meiznd VF /-5-06  z15-396-3269
2 Oaie

IGHATURE AND TYPED DR $IRUNTED NAME OF 3I0HING DFFICER OR DIRECTOR Daylme Prione &




