2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

Secretary of State

1. Entity Name
LICAN TRADE CORP.
Principal Place of Business Mailing Address .q‘) LU
8850 NW 24 TER 8850 NW 24 TER
MIAMI, FL 33172 MIAMI, FL 33172
T S AR A A
Suite, Apt. #, etc. Suite, Apt. 4, elc. 02162006 Chg-P CR2E034 (11/05)
City & State City & Stale . 4. FEI Number Applied For
59-3761762 Nol Applicasts |
Zp Country Zip Country 5. Certilicate of Status Desired O $8.75 A_dditiona!
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WAIMBLUM, SEBASTIAN M
8850 NW 24 TER
MIAMI, FL 33172

Streat Address (P.O. Box Number is Mot Acceptabie)

City

FL 1 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.

the obligations of registered agenit.

SIGNATURE

| am familiar with, ang accept

Signature, lyper of printed name of registerac agent and fitle f applicabla,

{NOTE: Reg:slered Agent signatura required when rengtating)

DATE

FILE NOWIIl FEE IS $150.00
After.May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. COFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE vD [ pelete TITLE [ Change [ Addition
NAME DI CROCE, HECTOR A NAME

STREET ADDRESS | BBSO NW 24 TER STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33172 CITY-ST-2IP .

TnE PD 3 Delete TITLE O change [ Addition
NAME ZILBERVARG, JUAN A KAME

STREET ADDRESS | 8850 NW 24 TER STREET ADDRESS

CITY-S1. 7P MIAMI, FL 33172 “CITY-ST-2iP - -

TITLE 1 pelete TILE {JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TLE O pelele TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CITY-S1- 2P

TITLE O pelete TILE {Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

1TLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP \ q n GITY-ST-2IP

12. | hereby cerlify that the information
indicated on this report or supplemel
of the corporation or the receiver or b
changed, or on an attachment with a

SIGNATURE:

plied

{ report is true An
tee empowered to exetu
dre:

ling does
acc

with this

this
ith alkothdr |

ot quilily for the exemptions corained in Chapter 119, Florida Statutes. | further certily that the information
te anditilat my signature shall have the same fegal effect as if made under oath; that | am an officer or director
o1 as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\
\SPRINTED NAME OF 3I0HING usﬂtcsn OR DIRECTGR

Daytme Phong &

SIGNATURE AND?F*




