FILED
2006 FOR PROFIT CORPORATION Aug 11,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000049431 ' G 08-11-2006 90002 026 ***158.75

1. Enlity Name
ALGONQUIN TRADING CO., INC.

Principal Place of Business Mailing Address

PO BOX 332172 PO BOX 332172 50025025

MIAMI, FL 33233-2172 MIAMI, FL 33233-2172

Suite, Apt. #, etc. Suite, Apt. #, elc. 07312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-1012004 Not Applicable
Zie Country Zip Country 8. Certificate of Status Desired = $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SKLAREY, SETH___._ __ —— = _ . -
610 S. DIXIE HWY Street Address {P.O. Box Number is Not Acceptable)

HALLANDALE, FL 33009

City FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signature, lyped or printed name af registered agont and Litle Il applicabie. (NGTE: Regislered Agent signature required when reinslating) DATE

\  FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In aceordance with s. 607.193(2)(b), F.S., the

. Due by September 6, 2006 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me > | PSD [ pelete TIMLE [ Change [ Addition
NAME " SKLAREY, SETH NAME
STREET ADDRESS | PO BOX 332172 STREET ADDRESS
CITY-S1-21P MIAMI, FL 332332172 Ciry-87-21p
e vD [J pelete TILE [ Change ] Agdition
NAME FRAZIER, LAWRENCE NAME
STREET ADDRESS | PO BOX 332172 STREET ADDRESS
Crry-51-219 MIAMI, FL 332332172 cry-51-21P
TITLE vD 1 pelete TITLE [ change [ Addition
NAME BUCHANAN, ARELIOUS NAME
STREET ADORESS | PO BOX 332172 STREET ADDRESS
CHTY-ST-21P MIAMI, FL 332332172 CHTY-ST-2IP
Tme vD [J Delete TITLE []Change  [] Addition
MAME JACKSON, THOMAS W NAME
STREET ADDRESS | BOX 332172 STREET ADORESS
CITY-S7-21P COCONUT GROVE, FL 332332172 CITY-$T-2IP
T O3 Detete e Kew/n midfon ASST VFT Qo Fadition
NAME NAME @a )< 332 ! 7 1
SFREET ADDRESS STREET ADDRESS Fi .
LITY- ST-2IF CITY-5T-7P o WVT&MVC’ 3%233-2/7>
e O] Delete e e, Sppes ASSE V[T [Ccrage  Ehdtion
NAME NAME . 2172
STREET ADDRESS STREET ADDAESS ok 3 Z - U1
CIY-ST-7P CITY-ST-ZIP CocomeT Enpve, r" 3¥2%%- U

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corperation or the receiver or trustegyempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other ltke empowered.

SIGNATURE: Se7h SK/Grey 2)ifoe o5 5256952

SIGNATU TYPED O ED NAME OF OFFICER OR Date Daylrre Phone ¥




