2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000027531

1. Entity Name

SUISEN GENERAL TRADING CORPORATION

Principal Place of Business

2430 W. 73 PLACE
HIALEAH FL 33016

2430 W,

Mailing Address

73 PLACE

HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90116 010 ***150.00

MO AR

1st MOORE CRZE034 (10/05)
City & State City & State 4, FEl Number Applied For
65-0995659 Not Applicable
i Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

VALDES, DAVID M
2430 W. 73 PLACE
" HIALEAH FL"33016 —— ——

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the abligations of registered agent

SIGNATURE

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

Signature, typed or pritted name ol registered agent and tiie Il applicabie

{NOTE: Regislgred Agent signature reguired when remstahng)

DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TITLE O Change  [[] Addition
NAME VALDES, DAVID M NAME
STREET ADDRESS 2430 W. 73 PLACE STAEET ADDRESS
CTY-ST-2P |HIALEAH FL 33016 CITY-ST-2IP
TMLE D ﬁ,beme TILE —— - [ Change [ Additian
NAME VALDES, MARIBEL NAME '
STREET ADDRESS (2430 W. 73 PLACE STREET ADDRESS ‘ D
ory-5-2F [HIALEAH FL 33016 CITY-ST-7IP o\ Q\, x
TE .b ’ O Delete TITLE w - T change [ Addition
T {agﬁ-‘,_ﬁmﬁ—ﬂ»\. pcbl o e L W NN ——
STREET ADDRESS % 5 [ C. STREET ADJRESS \W
CITY-S1-2IP ? 0‘ L,‘{J ’? ~ 225 / / CITY-SI-ZIP
TTiE Va4 N R N A B (Y THLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-§T-2P CITY-ST-2P
THLE ] Delate TME [CIchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-ST- 2P
TILE O Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$7-7IP

of the corporation or the receiver or trugige empowered
if changed, or on an attachment wityAn afldress, with

UL

SIGNATURE:

indicated on this report or supplemental report is true and accuray
execyie this
other fike empowe

iy

12. 1 hersby certify that the information supplied with this filing does nat quality for the exempilions contained in Section 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

>0

HENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Cune Daytme Phone #




