2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 06, 2007 8:00 am

Secretary of State
DOCUMENT # P02000127456
1. Entity Name 03-06-2007 90002 041 ***150.00
J&C TRADING SERVICES, INC.
Principal Place of Business Mailing Addrass
14223 SW 48 TERR 142235W TERR 1UULIBIH
MIAMI, FL 33175 MIAME, FL 33175
e L R AV G T

Suite, Apt. #, ete, Suite, Apt, #, elc. 03012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

56-2304675 Not Applicable
Zp Country 7 Country 5. Centificate of Status Desired ~ [] ?i;fq Addional
€. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
NODA, LUIS A
14223 SW 48 TERR Street Address (P.O. Box Number is Not Acceplable)
MIAM), FL  33-1785
City FL l Zip Code

B. 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
the abligations of registered agent.

SIGNATURE
Signalure, lyped or printed nama of registered agent and thie it applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MmavBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, LI AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ pelete e [ Change [ Acdition
NAME NODA, LUIS A NAME
STREET ADDRESS | 14223 SW 48 TERR STREET ADDRESS
CITY-ST-21P MIAMI, FL 33175 Cey-ST-2P
TITLE CEQ ] petete TITLE [ Change [ Addition
NAME NODA, LUIS A NAME
STREET ADDRESS | 14223 SW 48 TERR STREET ADDRESS
CITY-S1-ZP MIAMI, FL 33175 CIly-ST-2iP
TITLE VvSD 7 pelete TITLE O Change [T Acdition
NAME NQDA, PEDROL NAME
STREET ADORESS | 644 W 20 ST., #1 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 Cy-ST-2IP
TITLE O Delete TITLE {Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O velete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
mg O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certily that the information supplied with this lilir:? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental re, is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee ghipowered to 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 attachment with an addr withyall other like empowered. -

- L § A Kors

SIGNATURE: Pz i ew] "’/‘ ‘7" 7 (75) 25 - 25~

BIGNATURE AND R PRINTED NAME QF S8IGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




