- FILED
" 2006 FOR PROFIT@ORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgltyCNgnlyENT # M76466 05-02-2006 90420 015 ***150.00
MURANO TRADING CORP.
Principal Place of Businass Mailing Addrass 4 U U ? u U 0 G
2315 N.W. 107TH AVENUE 2555 NW 107 AVENUE .
MIAMI, FL 33172 MIAMI, FL 33172 . :
. £
L S VARGV FR Y
2565 pw 03 AVE 2555 AW (09 RUE
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03032006 Chg-P CR2E034 (11/05)
City & State . City & State . 4. FEI Number Applied For
Aidwnt | AMIAW | 65-0045180 Not Applicable
Z""z 232 Cwl“)”é 4 %3 (32 Cw"tg A 5. Cestificate of Status Desied  [] feae :asq Addional
6. Namo and Address of Current Registored Agont 7. Name and Address of Noew Reglstered Agent

Name
SCHIFF, JAMES M

9130 SOUTH DADELAND BLVD. Street Agdress (P.Q. Box Number is Not Acceptabte)
SUITE 1609-TWO DATRAN CENTER

MIAMI, FL. 33156

City FL Zip Code

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

SIGNATURE

. Signature, typed Of [ rited name of rag:eiarad agent And Ltke | apphcanie. (NOTE: Ragatered Agent sgnature requirsd when rsnstabng) DATE

FILE NOWTI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TTLE O Change [ Addition
NAME mm, ASHOK N, HAME
STREET ADDRESS | 107TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172, CITY-ST-2P
TME s 7 pelete TLE O Change 7 Addition
NAME DADLANI, CHARLES NAME
STREET ADDRESS | 2555 N.W. 107N AVE STREET ADDRESS
CITY-ST-7P MIAMI, FL TY-ST-7P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2P CITY-ST-2P
e 1 pelets TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CTY-ST-1P
THE 01 Detere TME [0 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TImLE {1 Delete (LT [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-IP

12. | hareby certify that the information supplied with this hll coes not qualify for the exemptions contained in Chapter 139, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true ani accurale and that my signature shall have the same legal effect as It made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf ofRer like em ered.
SIGNATURE: / W 7/ &b _ 505-594-373

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dayuma Phone #




