FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P03000021458 04-20-2006 90187 022 ***150.00
1. Entity Name
TRADING SPECIALTIES INC.
J-
Principal Place of Business Mailing Addross QU U D B d
8235 NW 64 5T 8235 NW 64 ST
#5 #5
MIAMI, FL 33166 MIAMS, FL 33166
020 w54 Bve | 6000 paw g Bre. | TIIH
Suite, Apt.'#, etc’ Suite, Apt. #. etc. 02022006 Chg-P CR2E034 (11/05)
City & State . City &/%a ~ 4. FEI Number Applied For
/37! (LA, ;L 1Eé3@2 4 ) Z 75-3101061 Not Applicable
- i / Country Zip 7 Countey . i sa 75 Additional
g 2 / L ‘ 33 / 4 g 5. Cartificate of Status Desired | Foe Roquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regiatered Agent
Nama /ﬂ . )/1 é 7L .
PIANA, SEBASTIANO - Adﬁ 4 ’;‘P% o € ¢ s 4o /'4 7o
8235 NW 64 ST traet Addrpss (P.Q. Box ap 3
82 o BRI BB
MIAMI, FL 33166
Ci 2Zip Cod
e v e FL [ 2855 4 £
8. The abave nampd §fity sul is statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gistere t,
SIGNATURE {
Sigrature, mm'amdmmwwwmwmum (NOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution, O  Addedto Fees
10. ~  OFFICERS AND DIRECTORS ‘1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Il D 3 pelete me - ot Dftharee (] Addiion
NAME PIANA, SEBASTIANO WAVE @ Prani zu{‘lé o 7ANG
STREET ADRESS | 8235 NW 64 ST #5 STREET ADDRESS 6020 4
cmv-st-ae . |\MIAMI, FL 33166 OITY-ST-2P Y7/ 2 ,t‘( 22/¢
TTLE (J Delete TITLE [ Change [ Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-51-2P
e (3 Deete T O thange [ Adailion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-St-2a1p CITY-81-2I9
THTE [ pelete I [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e [J Delete THILE O Crange [ Addition
NAME NAME ]
— STREET ADDRESS STREETADDRESS | - T T T T —_ - -
CITY -5T-71P CITY-ST-2IP
MLE O pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /-\ CITY-ST-2IP
12. | hereby cerlify that the infornfation suppliefii is filing does not qualify for the exemptions cortained in Chapler 119, Florida Statutes. | further cenify that the information
*.  indicated on this repon or supplements rebgrt § frue and accurale 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 recelver or irysted gmgifwered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
* changed, or on an attachmery with apl addrpssiivith all other like empowered.
SIGNATURE: _ A M )
N EIGHATURE AND T P\N’TED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oayuma Phana #




