2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Al

=7
DOCUMENT # M39234 Apr 13, 2007 08:00
1. Enlity Name S
ecretary of State
G.L.G. TRADING CORP.
Principai Place of Business Mailing Addross
15210 NW 83 AVENUE P.C. BOX 126145
HIALEAH FL 32016 HIALEAM FL 33012
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl #, olc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number ~ Applied For
59-2733102 Nol Applicable
i Country Zip Country 5. Cerlificate of Status Desired D ?g'gfqt“;?:gmnm
6. Name and Address of Current Heglélered Agent ‘ 7. Name and Address of New Reglsterad Agent

Namg

GARCIA, ANA M.

15210 NW 89 AVENUE Streot Address {P.O. Box Number 15 Not Acceplable)
HIALEAH FL 33016

City FL Zip Coda
8. The above namod ¢n mitg lhis slalemant fer Ihae purpese of changing ils registared office or regislered agent, or both, in lhe Stale of Floridz | am familiar wilh, and accopt
the obhigalions agM //
SIGNATURE /dd ,% 4
Sgnniget:. tynod & nlwwz.‘_ciffu af regusienad r_yﬁl and o appheablo {NO: Regrslared Agant signature renvured whern renshating) 7 I)Mf_-

FE Now!! FEE IS $150.00
Aftef May 1, 2007 Feo Will Be $550.00
Make Check Payable 1o Florida Department of State

9, Elogtion Campaign Finanging $5.00 may Be
Trust Fund Contribulion.  [_]  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ne P T Delele me [ Change [ Addition
NAM GARCIA, ANA M. NAMI.
SIRECT ADDRess | 15210 NW 88 AVE. SIR L1 ADDRLSS
CITY-1-2IP MIAMI LAKES FL 33018 CIY-S[-2IF
Y; UQLN TN i
Li il I ¢
" GONZALEZ, NILDA ] ot . Ga./ 20/07-50 163: 13 Ei Iﬁlgel 0 i
NAME ) NAMI A0T-81 half PR
sTRrCT ApDRLSs | 15210 NW B8 AVE. SIREL] ADIFLSS
GITY-57-2IP MIMA| LAKES FL 33018 CITY-S1-7IP
TILE [ pelete TNE [0 change [ Addilion
NAME HAME
STRIET ARDRESS SIREL T ADDRS 55
CITY-ST-7IP CIIY-SI-7IP
TITLE [ pelele TinLE [ Change [ Addition
NAME NAME
STRLET ADDRESS SIRCET ADDRESS
CINY-S1- 2P CIIY-SI-2IP
Tt ] Delele nne O Change ) Addition
NEME. NAML.
SIRETT ADDRE S8 SIKLL ] ADDFESS
GITY-ST- 2P CITY-S1-7IP
ILE O belele TIME [ change [ Addilion
NAME NAME
STREET ADDRE 58 SIRELT ADDRESS
CITY-S1- 2P CITY-ST-71P

12. | hereby cerllfy lhat lhe information suppliod with this filing docs not qualify for Ihe exemplions contained in Section 119, Florida Statulos. | furlhor cerlily thal tho information
indicated on this roport or supplemanlal roporl igArp and accurate and that my signature shall have the same legal ellecl as il mado under oalh; thal | am an officor or diroctor
of the corporation or 1ho rocaivor or lruslog.e rcd te oxocuig his report as required by Chapler 607, Florida Statutos; and thal my name appoars in Block 10 or Block 11

If changed, or on an attachmant wilh ap < ith all olhgy cmpe .
LY pei>  Jui Sy 2ertiFeer

SIGNATURE:
SIGN.&1UR)!(D TYPEDQ OR ‘RINTED NANMOF BIGNING OFFICER OR DIRECTOR Daie Dayarnn Prono

Fasy




