. FILED
* %2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
Secretary of State

D P02000052406

1. gigNngAENT # 05-01-2006 90358 005 ***150.00

::I’\I%C TRADE & CONSULTING MARKETING SERVICES,

Principal Place of Business Mailing Address yuu: ¥ -
15421 W. DIXIE HWY, BAY 15 15421 W. DIXIE HWY, BAY 15
MIAMI, FL 33162 SUITE 703

MIAMI, FL 33162

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04182006 Chg-P CR2ED34 (11/05)
City & State . City & State 4. FE! Number Applied For
d 02-0618190 Not Applicable
Zip . Countey Zip Couatry §. Certificale of Status Desired (] $875 ﬁfddilional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
JAVIER, LIMARDO A ’
16950 N.BAY RD - Street Address (P.C. Box Nurnber is Not Acceptable)}
#7032 _
MIAMI, FL 33160°
City FL | Zip Code

8. The above named entfty'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 A
Signawire, 1yped o printed name of regrsteret agenl and title 1 applcabila, (NOTE, Registered Agent signature requIres when (Banglatng} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 Delete TiTLE [ Change [ Addition
NAME JAVIER, LIMARDO A NAME
STREET ADDRESS | 16950 N BAY RD #703/2 STREET ADDRESS
CITY-8T-2F MIAMI, FL 33160 CHY-51-21P
TINE 1 Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2IP CITY-ST-2IP
TITLE [ petere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
TILE [ Delete TIILE O change [ Aadition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
me 2 vetete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
e [} Detete TINE [ Crange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dgewset qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repef 13 true and acEuratd and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiyer or trustee ¢mpawered (o exdcute tis roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith

SIGNATURE:

e .
.-.u{ny RE ®FD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | } Date Daytime Fhone #

y ,



