2006 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT Sep 05, 2006 08:00 AN

DOCUMENT # P02000118324

1. Entity Name
REGENT TRADING GROUP, INC.

Principal Place of Business Mailing Address
417 N.E. 2ND AVENUE P.0. BOX 3356
SUITE #2 HALLANDALE, FL 33008

HALLANDALE, FL 33009
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08312006 No Chg-P CR2E034 (11/05)
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: - ?" | 5. Certificats of Status Desired O $8.75 Adattional
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8. Namag and Address of Current Raglstared Agent

ROBERTSON, JAMES N
215 S.E. 3RD AVENUE e
HALLANDALE, FL 33009 &

"'I@ NOT. WRITE
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N

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyrs, lypad or pnnted name of regstacod agont and tills if applicadle, {NOTE: Registarad Agent sipnaturs requared when reinstating) DATE

FILE NOWIIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May 8o In accordance with s. 607, 193(2)‘!3). F.S., the
Due by September 6, 2008 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE D

NANE ROBERTSON, JAMES
SIREETADDRESS | 215 S E 3RD AVENUE APT. 307D
CITY-ST-2IP HALLANDALE, FL 33009

TInE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

TITLE

NAME

STRERT ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS . . .
CIry-S1-21P o

TME C o .
NAME TN
STREET ADDRESS ’
CIIY-57-2IP -
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12. | heraby certify thal the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if
changed, or on an afaghment with an address, with all othg like empowered.

SIGNATURE: v ?A/Oé @S Y-4/58- (989

SIGNATURE AND TYPED OR PRINTED NAML OF $IGNING OFFICER OR DHIRECTOR Date Daytima Phona &

Secretary of State




