FILED

Apr 17,2006 8:00 am
i 1 ccretary of State

DOCUMENT # P03000029660 04-17-2006 90420 035 ***158.75
1. Entity Name
NEW VISION TRADING, INC.
Principal Place of Business Mailing Address 5 0 0 1 3 2 09
10097 CLEARY BLVD #357 10097 CLEARY BLVD #357
PLANTATION, FL. 33324 PLANTATION, FL 33324
z Frincipal Piace of Business 3 Mailing Adaress HllHII‘ m Il‘ll ”Hl II“I ||”‘ ||‘“ ||”| HI“ ‘IH' I”ll |N" Il”ll’ ” llll
Sulle. At #. atc Sulle, Apt. #, etc 02182006  Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
83-0351929 p Not Applicable
a Country aip Country 5. Certificate of Status Desired \J $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 NW. 16TH STREET Street Adaress (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132
City FL I Zip Code
8. The abova named entity subrmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Typed o primea nsme of regisiered agent and litle # applicable. [NGTE: Registeren Agen: signalure reGuinsd when reingiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 i TrustFund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST [ Delete TITLE [ Change [ Addition
NAME | STRAULEA, ION NAME
STREETADDAESS [ 10097 CLEARY BLVD #357 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-BP
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CirY-S1-2P
TALE (7 oelete TLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TLE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CiTY-ST-2P
THLE O betete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE:(/Z__;M S} —" ToN srpAuLes 4/13[06  F54-657-7470

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Daytime Phone #




