FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am
ANNUAL REPORTY | | Secretary of State

DOCUMENT # P01000001752 02-27-2006 90073 034 ***150.00

4. Entity Name
MAR DEL SUR TRADING, CORPORATION

Principal Place of Businass Mailing Address El““ 1 J 3 L’ s
17045 SW 81 CT. 17045 SW 81 CT.
PALMETT( BAY, FL 33157 STE 203

PALMETTO BAY, FL 33157

2. Principal Place of Business 3. Mailing Address H“““\ “‘ ||\I\ “I“ “m “m m“ “\“ Il‘l\ “l“ \“Il ““l “ml\ H “l‘
Suite, Apl. 4, elc. Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied For
14-1881379 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Agditional
- — ——— = e -~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CABAL, ANA MARIA
17045 SW 81 CT. Sireet Address (P.O. Box Number is Not Accaptable)
PALMETO BAY, FL 33157

City FL i Zip Coda

8. The above named entity submits this staiernent 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.

SHGNATURE
Swpgnabure, Typed or panted name of regustersd agent and title il apohcabie. (NOTE: Registered Agent signzihure requited when rensiatng) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaig Financing $5.00 May Be
Aftor May 1, 2006 Fee will be 5550.00 Trust Fund Contribution. 0  addedts Fees
10. . GFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VTS O Delete TILE [ Change ] Addition
NAME GONZALEZ, RAFAEL NAME
STREET ADDRESS | 17045 SW 81 CT. STREET ADDRESS
CiTY-S7-2IP PALMETTO BAY, FL 33157 CITY-ST-2IP
Tme P O oelete e [OJchenge [ Addition
RAME CABAL, ANA MARIA NAME
STREET ADDRESS { 17045 SW 81 CT. STREET ADDRESS
CITY-$T-21° PALMETTO BAY, FL 33157 CITY-5T-2IP
TILE O Deiete TILE (7] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP : CITY-51-21P
TILE O Delete TImE [Jchange [ Addilion
NAME NAME
STREET ADJRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TME O petere TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
T 3 elete TITLE [ Chenge {33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CIFY-57-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapor is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report &s required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, cronana me th an address, with all other like empowerad. A -
Na Mana, Cabal / o7 /ZO / A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




