2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 02, 2006 8:00 am

DOCUMENT # P00000084 146

Secretary of State

05-02-2006 90227 017 ***150.00

1. Entity Name

TRADING & MANUFACTURING COMPANY

Principal Place of Business Mailing Address i

5450 NW 114 AVE. 5450 NW 114 AVE.

#107 #107 {;0033510

MIAMI, FL 33178 US MIAMI, FL. 33178 US

RS ST PRGN R R
Suite, Apl. #, elc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-1037145 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desred [ geaegfq lﬁgﬂuoaal

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

FERNANDEZ, ANGEL F.
7490 W FLAGLER ST

MIAMI, FL

33144

%LAMJ GouwzALEZ

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

545D VW g AV X 1O

Y Do

Zip Cod
FL | 5301%—8

- 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 famitiar with, and accept

Signature,

the obligatians of registered agent.
N . . B
1. SIGNATURE 5{ l ;

FTEcl’regmsled agent and 1t if ADPRCADIS,

{NCTE: Registered Agent signature required whan resnstatng)

DATE

-

3 FILE NOWIN FEE'IS $150.00 9. Election Campaign: Financing $5.00 may Be
. After May 1, 2006 Fée_ will be $550.00 Trust Fund Contributicn. Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
JITLE D O Delete TITLE O CGhange (] Addition
NAME DE GONZALEZ, MARTA CECILIA G NAME
STREET ADDAESS | 1101 BRICKELL AVENUE SUITE 1100 STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33131 CITY-8T-2I9
TITLE D {7 Delete TITLE [ Change [ Addition
NAME GONZALEZ-CASTENEDA, HERNAN VICENTE MAME
STREET ADDRESS | 1101 BRICKELL AVENUE SUITE 1100 STREET ADDRESS
CITY-$1-2IP MIAMI, FL 33131 CITY-ST-7IP
TIE O pelete TIRE [ Cchange [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P oiTY-§T-2P
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CHY-ST-21P
TITLE T Delete TILE [T] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIME O Delete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP ChyY-SI1-2IP

12. | hereby certity that the information supplied with this filin

changed. or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

42796

788-306-476 3

SIGNATURE AND TY,

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




