FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 01-23-2006 90113 048 ***158.75
FUTURA TRADING CORP.
Principal Place of Business Maiiing Address
6500 NW 72ND AVE 6500 NW 72ND AVE
MIAM, FL 33166 MIAMI, FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DI0B2006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
04-3726004 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 58‘75 A_ddih'onal
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
ITZCOVICH, MARCEL
8500 NW 72 AVE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL | 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 acecept
the obligatians of re_gislered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIME [ change [ Addition
NAME ITZCOVITCH, MARCEL NAME
STREET ADDRESS | 6500 NW 72 AVE STREEY ADDRESS
CITY-S1-2P MIAMI, FL 33166 CITY-S7-2P
me VD ﬂ’nsm e [ change [ Addition
NAME GARCIA-LAGE, ANGELINA NAME
STREET ADDRESS | 6500 NW 72ND AVE STREET ADDRESS
CIry-s1-29 MIAMI, FL 33166 CITY-ST-&P
TITLE T X]e!e{e TILE [(cChange  [J Addition
HAME MONTESINO, CANCIDO NAME
STREET ADDRESS | 6500 NW 72ND AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33166 CITY-8T-ZP
TITLE s O pelete TIILE [Jchange [ Additien
RAME CHALBAUD, LUIS R NAME
STHEET ADDRESS | 6500 NW 72ND AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33166 CITY-ST- 7P
THLE [ Detete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2P
TTLE O Delete TILE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P /'\ Ciy-§7-ap
12. | hereby certify that the informatigh sugplied with this filing doas net qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or suppfementhl repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee efnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfwith an gddr jith all other like empowered.
SIGNATURE: , Q0 (505) e o)
SIGNATURE AND TYPED ( N'FD NAME OF SIGNING OFFICER OR DIRECTOR \ Date N Daytme Phons #

4



