FILED

2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000011927 02-17-2006 90062 034 ***150.00
1. Enlity Name
J.C.D. TRADE, INC.
Principal Place of Business Mailing Address B 0 0 1 7 3 b ?
2121 NW 78 AVE 2121 NW 79 AVE
DORAL, FL 33122 DORAL, FL 33122
e v AT A WO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
14-1881206 Not Applicabla
zp ' Country Zip Country 8. Cartfficate of Status Desired O Eg;;g‘ 3?:;"0"‘“
&.-Neme ;nd Address of Current Reglstered Agent__ 7. Name and Address of New Reglstered Agent
Name
MOBLICCI, FABIO :
1715 NW 79TH AVE ] Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33126-1112
Gity FL Zip Code

- 8. The above named entity submils this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.
1 - ony,

SIGNATURE __ -

P S!nmmro.wadnz.?rynmﬂmdroglnlorna agent and title if appiicable. {NOTE: Rogsterad M.w signature raquired whan reinstaling) . ... . .. bmE ".' _‘A -

FILE NOWI! FEE IS $150.00 9. Election CampaignFinancing _— $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  AddedioFees
10. B OFFICERS AND DIRECTORS M. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE PD {7 pelete e ' Othange [ Addition
NAME DEUTE, DALTON JR. NAME
STREEY ADDRESS | 1745 N.W. 79TH AVE., ' STREET ADDRESS
GITY-ST- 2P MIAMI, FL 33122 CITY-51-7P )
TME vD 7 vetete TME O change [ Adaition
NAME WEDA, JULIO Y NAME
STREET ADDRESS | 1715 NJW. 79TH AVE. STREET ADDRESS.
CATY-8T-7P MIAMI, FL 33122 CITY-ST-7IP .
me-  [STD ] Delete TITLE O Change  [J Addition
NAME MOBLICCI, FABIC™ Tt NAME - - — .- . _ -l
STREET ADDAESS | 1715 N.W. 79TH AVE. STREET ADDRESS
CoY-53-2p MIAMI, FL 33122 CiTY-51-7P
e O petste TIIE ‘ Ochange  [J Axdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2P
TILE O pelete TITLE OO Change [ Addition
NAME NAME
STREEY ADDRESS - - ‘ . STREET ADDRESS
CITY-5T-2P o= : : s . CITY-§T-2P T - e e T
e ) . al TITiE , . TOTT T T O change - [ Addition
HAME M : ‘e . NAME Loyt
STREETADDRESS |- - -~ .- . . o STREET ADDRESS
CMasT-Zp oo - -0 T . L . - cmvstae o e m oo

12. | hereby certity that the information supplied with this tiliné; does not qualify for Ihe exempticns contained in Chapter 119, Flerida Statutes. | turther cerlify.that the information
indicated an this report or supplemental report is true and accurate and that my signature shall hava the same legal sifect as it made under cath; that 1 am an officer or director
of the corporation or the receliver or trustee empowered 1o execute this reporn as required by Chaptar 607, Florida Statutes: and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an adgdsess, with al) ?the:r like empowearad .
SIGNATURE: //‘———f X\M HBic Maplicey: - STD odl‘!/ 0c -30S4706071S

SIGNATURE AND TYPED 7PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dals Daytitng Pona #




