2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 14, 2006 8:00 am

DOCUMENT #L72088 Secretary of State
1. Enlity Name -
SOUTHERN TRADING ENTERPRISES, INC. 03-14-2006 90034 021 150.00
Principal Place of Business Mailing Address
123 S.E. 3RD AVE. 123 S.E. 3RD AVE. .
SUITE 397 SUITE 397 ST
MIAMI, FL 33131 US MIAMIL FL 33131 US
F S KRR AR
Suite, Apt. #, efc. Suite, Apt. &, elc. ) 02162006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
65-0198442 Not Applicable
Zp Country Zip Country 5. Certificate of Status IE)e'slired - O E‘i‘gilﬁgggﬂma'
6. Name and Address of Current Registered Agent 7. Name an-d Address of New Registered Agent

Name

VALDES-FAULI CORPORATIE SERVICES, INC

2 S. BISCAYNE BLVD. #3400 Street Address (F.G. Box Number is Not Acceptable)
MIAMI, FL 33131

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE :
Signailure, typed or printad name ol registered agent and title if applicabla. {NOTE: Registorec Agent signatufe required when reinatating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einan:ing $5.00 mayge
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conwibution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP O Delete TMLE CIchange  [J Additien
NAME HURTADQ, JUDITH NAME
STREET ADDRESS | 123 S.E 3RD AVE., SUITE 397 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-S1-2IP
TMLE DVST I pelete TITLE [ Change (] Addition
NAME PACHECO, JOSE NAME
STREET ADDRESS | 123 S.E. 3RD AVE., SUITE 397 STREET ADDRESS
CITY -ST-ZIP MIAMI, FL 33131 Iy -s1-7P
TITLE ] Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE [ change  [T] Addition
NAME NAME
SIREET ACDRESS — STREET ABDRESS
CITY-ST-ZIP CITY-§7-217
TITLE [ vekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O velete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppliedavith this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai re, 3¢ true and accurate and that my signature shall have the same legaf effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truste OwWer execute this report as requ?d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wih an zddrésq] with 1 glher like em ered.
SIGNATURE: Viﬁ;ém"@” Viach ’0' 96 W3NS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




