2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P02000094479

1. £niity Name

AXIOMA TRADING CORP

ecretary of State

04-28-2006 90186 004 ***158.75

Principal Place of Business Mailing Address guyuvev>-
15382 SW39IN 15382 W39 IN
MIAMI, FL 33185 MIAMI, FL 33185
g v T
(5392 5W39Ln . | The Some .
Suite, Apt. #, etc. Suite, Apt. #, eic. 04182006 Chg-P CR2E034 (11/05)
City & State = - City & State 4. FEI Number Applied For
mirami , FL 41-2057550 Not Appicabie
z”igz} 6’75 / Counlr})‘SA . Ze Country 5. Cenificate of Status Desired ?esa'gasqgf:;mna'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONTES, MELITZA

15382 SW 39 LN

Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33185

City

Zip Code

FL |

8. The above namead ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida. | arm familiar with, and accept

the obligations of regisiered agent.

g

SIGNATURE s

Signatute, lyped o prinled name of regisiared agent and tie i applicable.

(NOTE: Ragistered Agent signatura required when reinsiating)

DATE

FILE NOWI! FEE IS $150.00

9. Flection Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Belete TILE O change [ Agdition
NAME . | MONTES, MELITZA NAME
STREET ABDRESS | 15382 SW 39 LN STREET ADDRESS
CITY-$1-21P MIAMI, FL 33185 CITY-ST-21P
TLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2ip CITY-ST-2IP
TIne O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-21P CITY-ST-2IP
TLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-St- 2w CIry-ST1-21P
TITLE [ pelete TILE [ Cnznge  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CITY-57-2IP
TITLE [ Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$71-2P CY-SF-2P

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

I he A { does not quality for the exemptions contained in Chapter 119, Florigda Statutes. | further certify that the information
indicaied on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recejver or trustee empowerdd to execute this report as required by Cha 7. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerjt with-gn addres: FB’\ | other like emppw
/ AN 6 926
SIGNATURE: ___(|/ 1= N 1€ 04,2' "O 186285 490
SIGATURE AfD TYPED O PRINTED NAME OF £ q OFFICERIOR DIRECTOR | Date | " Daytime Phone ¥




