- FILED
2006 PO NRUAL REPORT 1" Mar 16, 2006 8:00 am

DOCUMENT # P0O0000060146 Secretary of State

1. Entity Name 03-16-2006 90228 027 ***150.00
CALIMA INTERNATIONAL TRADING, INC.

Principal Place of Business Mailing Addrass e m e
1290 WESTON ROAD 1290 WESTON ROAD

SUITE 306 G-2 SUITE 306 G-2

WESTON, FL 33326 WESTON, FL 33326

e . ICCIRRCA I

S S S S

Suite, Apt. #, elc. Suite, Apt. &, etc. 03072006 Chg-P CR2E034 (11/05)

City & State Ci:mey\ 4. FEI Number Applied For
Mt fe. L 65-1018192 Not Applicabla

Zip Counltry Z Country - ' $8.75 additional
5. Certificate of Status Desired
3§DZ? Y (A t 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALLE, SANDRA M -
15677 SW 53 ST Street Agdress {P.0. Box Number is Not Acceptable)

WESTON, FL 33327

City FL l 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 ageni.
SI&NATUHF
Signature, lyped or printed name of registered Agent and title it appheabta, (NOTE: liagistored Agent signaiun required whon reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE TD [ Delete TiTLE [ Change [} Additien
NAME VALLE, SANDRA MARIA NAME
STREET ADDRESS | 15677 SW 53 STREET STREET ADDRESS
CITY-8T1-21F MIRAMAR, FL 33027 CITY-S7-2P
Tme SD L] Delete TIE [ Change  [J Addition
NAME VALLE, SANDRA MARIA NAME
STREETADDRESS | 15677 SW 53 ST STREET ADDRESS
CiTY-57-2P MIRAMAR, FL 33027 CITY-ST-ZP
TILE PD I3 Deleta e [JChange [ Addition
NAME FINA, CARMENZA M NAME
STREET ADDRESS | 15877 SW 53 ST STREET ADDRESS
CITY-87-ZiP MIRAMAR, FL 33027 ciry-ST-239
[ e [ Delete e O chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-Zip
TITLE "] Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cny-s1-219 : CITY-S1-2IP

12. | heredy certify that the information supplied with this filing does not Gualily for the exemptions contained in Chaprer 119, Flarida Statut i i !
i ne i ! \ es. | further certify that th
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legpal efiect as if made under ocath: thatei' eln‘rlx anaofﬂceelrngr”crj'?g;:c;gr
of the corporation or the receiver or trustee empowered 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 address, with all other like empowered.
SIGNATURE: O:Zﬁ SPAJDLA M MG 317 o

S‘SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Naytima Phone &




