FILED
2005 FOR PROFIT CORPORATION = May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000030438 D 05-16-2005 90199 021 ***150.00

1. Entity Name
XY Z TRADING GROUP, INC,

Principal Place of Business Mailing Address _ % ; “
5521 NW 74TH AVE 5521 NW 74TH AVE M\“g?, 9
MIAMI, FL 33166 MIAMI, FL 33166
P s v SOOI
o2/ N W. 7€ AY | |
Suite, Apl. #, etc. Suite, Apt. #, etc 04282005 . Chg-P CR2E034 (10/03)
Cijy & State City & State 4. IFEI Number Applied For
miami Fl 3 65-1095601 Not Applicable
Zi?p 3 / ( ( Country ( } 5 A e Couniry §. Cerificate of Status Desired | E‘?e'gesql‘ﬁ?:;”m“'
- 6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
— 1. Name____ _ - IR e - _ I
OCAMPO, GONZALO' oo
4352 NW 109 PL Street Address (P.O. Box Number is Not Acceptable)
DORAL, FL 33178
City FL | Zip Code

B. The above named entity submits this stategfent
the obligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Figrica. | am familiar with, and accept

Ocmfo oyl Of/R-04”

and itfe if applicanle. (NOTE: Rogistered Apen! signature required when ranstating) DATE

SIGNATURE

.
Signate, yped or printed na

A 4
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O  AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TWILE P O Detete LE I4 Change [ Addition
NANE OCAMPO, GONZALO N Ocam o GowzAll y
STREET ADDRESS | 7840 NW 14 STREET sueet aooress |43 52 A Ww. /09 f
on-sT-2k | PLANTATION, FL 33322 st | Noral FC 33178
TimLE DV [ oetets TILE DV . . e R Charge [ Addition
NAME VERA, GLORIA P MAME Ocamfo &lokla threct A
STREET ADDRESS | 4352 NW 109 PL . STREETADDRESS | £/.35°2 A). W), JO9. fL
env-sT2¢ | DORAL, FL 33178 avs-e | Dophe £ 2303
TITLE T [ Delete TITLE [J Change [ Aodition
NAME FATTAL, MICHEL NAME
STREET ADDRESS | CARRERA 7 #181 STREET ADDRESS
CIF-ST-BE L MATURIN MUNAGAS, VENZUELA, - ——————o—— R-CiIY-5T-1P — e
TIILE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§1-2IP
TITLE O oelete JITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2Ip
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiY-8T1-2IP {ITy-51-2IP

12. | hereby certify that the information supplied with this fiing #6e8wot qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang/accuratp and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ¥ executd 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 pther like gmpowered.
SIGNATURE: &-12- 08 208 3394100
Date Daytime Phone #

AN
SIGNATURE AND TYPED OR PRINTENAQPOF SIGNING OFFICER OR DIRECTOR




