2006 FOR PROFIT

CORPORATION

FILED
Mar 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000058563 '

1. Entity Name

ACCESS TRADING CORP.

-

Secretary of State

03-06-2006 90019 007 ***150.00

Principal Place of Business

2123 NW 79 AVE
MIAMI, FL 33122

Mailing Address

2123 NW 79 AVE
MIAMI, FL 33122

folasot®

coar -l E
LS N

;
ite, Apt. #, etc. ite, . #, ste.
Suite, Apt. #,etc Suite, ApL 4, etc 02082006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
04-3673723 Not Applicable
Zip Country Zip Country " X 58.75 Additionat
8. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T 7| Name . - - - T - -

MOBLICCI, MARIA D
2123 NW 79TH AVE.
DORAL, FL 33122

Street Address (P.O. Bux Number is Not Acceptable)

City

FL I 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

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent ang

fitls il apphicable

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!Il FEE IS $150.00

9. Election Campaign Financing

$5.00 Mmay Be

After May 1' 2006 Fee will be $550.00 Trust Fund Contribution. (| Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMEe P 3 Delete TITLE [ change [ Addition
NAME MOBLICCI, MARIA D NAME
STREET ADDRESS | 14368 NW 154 LANE STREET ADDRESS
CiTy-51-2P PEMBROKE PINES, FL 33028 LITY-ST-2IP
e O Delete TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P iy-ST-71F
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-§T-2P £aTy - ST-2tP
TILE O petete e [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-DP CITY-ST-2P
TLE O pelete TTLE [ Change  [-] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-7® CIry-$T-21P
MLE ] Detete MLE O crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. i hereby certify that the information supplied with this fiing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as it made under oath; that | am an officer or girector
of the corporation or the raceiver or trustes empowered to executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

SRR

Oaytima Phone #




