2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Feb 10, 2006 8:00 am

DOCUMENT # M62933 Secretary of State
1- Eniy Hame 02-10-2006 90007 034 ***150.00
ORBIS TRADE, INC.
Principal Place of Business Mailing Address
104 CRANDON BLVD 104 CRANDOCN BLVD
SUITE 319 SWITE 319
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
: : RATC AR
2. Principal Place of Business 3. Mailing Address
Ao BRickcalL bE Al wlicwenl &UC
Suite. Apt. #, elc. Suite, Apt. #, elc.
SiLDL = Qoa G T ec o 1st MOORE CR2E034 (10/05)
Cily & State City & Statg 4. FEI Number Applied For
Jl{l bt FLO LS L“{tﬁ Hl ( oL, 65-0017470 Not Applicable
-g‘?%\ 2 Cotj"vs B Zg 24 3\ Count ys b 5. Cerlilicate of Status Desired O gg:ﬁesq::?:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARDO, MARIO RAUL -
é%‘:’T%ng;JSON BLVD #426 Suﬁs‘AédresangL%wtﬂgT No&cc?able)
KEY BISCAYNE FL 33149 20 €o
City H { BL“ FL Z%%dfél-"[

8. The above named entify submils this stalement for the purpose of changing its registered ofiice or registered '1gem or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

J‘

SIGNATURE

Signalure. fypad ar ponted name: of regsdered agont and ke i applicabie {NOTE Regslared Agert sigraiire caaurad when renstabiog) DATE

. FILE NOW!!! FEE'IS $150. 00. o ) - )
T 9. Election Campaign Financing $5.00 May Be
R After May 1, 2006 Fe e Will Be '$550.00 Teust Fund Contribution. [ Added to Fees
‘Make Check Payahle to Flor:da Department of State :

0. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PST B ‘ 1 Detete TiILE M Change [ ] Adciition
NAME, PARDO, MARIO R NAME
STREETADORESS | 104 CRANDON BLVD SUITE 421 C STREETADDRESS | |41 Q@ U ctlceal bu S —Su e oo
arv-s1-7F |KEY BISCAYNE FL 33149 OS] CO AT L BLOLAdD 3D DL
TINLE D i 3 celete TILE O change [ Addition
HAME PARDQ, BEATRIZ G HAME
STREET ADDRESS | 155 OCEAN LANE DR, #100 SIAEET ADBRESS
CIy-S1-2IP KEY BISCAYNE FL 33149 CITy-57- 719
HILE N _ o _Ciewe B ) e . [ Crange ] Addition
MAME NAME
STREE| ADDRESS STREET ADDAESS
CIry-ST-2IP GIY-ST-2P
Lt O pelzte TILE (O change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTy-S1-2p CITY-5T-21P
TITLE T pelete TITLE [ cChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21F CITY-ST- 2P
g [ Detete TILE [OJ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP /\ CITY-ST-2P

12. | hereby cerlily that thefiniqrmation supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further cartify that the infermation
indicated on this reportior sypplemental repor 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, redeiver or lrusfde empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attaghryent with andreSS with all ather like empowered.

SIGNATURE: Preacdemd Ml o6 30¢ 38¢ Y03
| SIGNAT\AEANDTYYEDOR PAINTED NAME OF SIGNWG OFFICER OR OIRECTOR pate Dayisme Prana «




