2006 FOR PROFIT CORPORATION
. ANNUAL REPORT [(AR) FILED

DOCUMENT # M39234 53 Apr 14,2006 08:00 AM
1. Coty Namo S -Secretary of State
G.LG. TRADING CORP.
-;l;;pai Plax.;e ;ﬁ Business Maiiing Address
15210 NW 83 AVENUE P.0. BOX 126745 !
HIALEAH FL 33018 T HWIALEAH FL 33012 i
- - AR R R
2. ¥1pons Mace of Business 3. Malling Adoress
Suile. Apt. f, gic, T - Sutte, Apt. #, glc. . T 15t MODRE CRZE034 {(10/05)
Cily & Slate Cily & Siate 4. FLl Numbee £9-2733102 %‘;gﬂzi :::
2ip Cauntry Zip tounlry 5. Cenificate o;' Status besired ) g.g, gesqg::l:dmcnai
| 6 Nameand Address of CurrentRegisteredAgent 1 """ 7. Name and Address of New Reglsfered Agent
Name
?é‘za%mﬁwp\%g XQENUE Steeet Aadress (P.Q. Bax Number is Not Acceptable)
HIALEAH FL 33016
Cay FL 1 Zip Code

8. The abuva named enlity submits this statement for the purpose of changing i ‘is registered office or registered agent, of both, in the State of Rlorida. | am familiar with, and accept
e gbiigations ©f registered agent.

SIGNATURE

Tighawre. ypra of pnmm’.‘ naTe oF reghsterad Agan! ard aile f agelcatlc INCTE Ragstered Agend signatis raatire.d when rewstatng) t N TRTE

' FILE NOWII! FEE ]S $15000 L 8. Election Campaign Financing  $5.00 May Be
Aﬂer May 1 2006. Feﬁ Wli! Bﬁ 555ﬂ ﬂ Trust Fund Contribution, D Added 1a Fees
Make Check, Payable o Florita Departmenl ot State

[ 10, CFFICERS AND DIRECTORS KRN ADDITIONS /CHANGES TQ OFFICERS AND DIREGTORS IN 11
TILE P [ Deiate e 3 Change [ Adaition
HARE GARCIA, ANA M. NAML
SIRCET ADORCSS {15210 MW BS AVE. SIREET ADDRISS HNOON0S0T4R5 -
fre-st-ae  (MIAMI LAKES Fi 33018 wry-51. 27 N € . P 1 E’MF“Q -7 50,0 _
T v 3 Deicte HiLE Jcnamge ] Addition
AL GONZALEZ, NILDA HAME
STREETADDRLSS (15210 NW 89 AVE. STREET ADDRESS
CRY-S-47 MIMAT LAKES FL 33048 ' SITY-51- 4P
e T3 Delele THLE O Cnange 3 Addition
NAME NAE
STREET ALDAESS STRLET AGURESS
CIr-ST-0p Ci-ST- 2
Tine {1 Detota HILE [ Ghange [ Additian
HAME HAME
STREET ADDRESS STRETT ADCRESS
Y -ST-2P -5t op
TITLE 3 vetge TiLE [Jcrange ] Addition
NAME NAME
STREET ADGRESS SIREEY ADDRESS
Ly 5T-2F Cily-Si- 2w
i 3 Deleie THLE T Change {1 Acdision
NAME HAME
STRCLT APORFSS STREE! ADDRESS
GTy-5T- 2 LITY-S1- 2%

iz hereby certity that the information supplied with this fling does rot qualify for the exemptions contfained in Seetion 118, Florida S1autes, | further conify that the informatian

ndicated on lws repornt or supplemental report is true gnd accucale and thal my signature shall have the same legal effect a8 T made under oath, that | am an officer o divector

of the coiporation or the recever or ruslee empowered to execle this cepart as reguired by Chagpter 607. Hané’a Statules; and thal smy name appears in Block 10 of Biock 11
if changed, or on an aliachny ith an adgiess, wilh alf other like empowered.

SIGNATURE: Aott- f Gore s / /’ %‘é S0 7Y éz_aa"

SIENATPRAE AND FYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Bato Dayirne Prorg




