FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000045571 03-18-2005 90047 001 ***150.00
1. Entity Name
VA TRADING CORPORATION
Principal Place of Business Mailing Address
9060 NW 190 STREET 9060 NW 190 STREET
MIAMI, FL 33015 MIAM), FL 33015
2. Principal Place of Business 3. Malling Address ‘ ‘IIHII‘ m Il‘ll Hm |Im Ilm |Im “m I‘II\ |I}|\ |ml \Ill‘ “l‘lll H ‘"‘
15343 sw 23 LN 8oio sw 152 4Ave., #211
Suite, Apl. #. etc. Suite, “%".”'le""' 01152005  ChgP CR2E034 (10/03)
ity & State gy & State 4. FEI Number Applied For
e o FL Miiaaf , FL 40-0072266 Not Appicable
Zigs I&r Cauntry 7 Zé’g 193 Country 5. Cetificate of Status Desired [ gg'zesq‘??:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name &
N
ALVAREZ, RODOLFO - Av' C’?O'BZNE - E': p
9060 NW 190 STREET treat Address {P. ox Numbar is Nop Acceptable ’ ’
MIAMI, FL 33015 80 10 SwW 152 AVE.) # 2
’ Sty Mi AMi FL J Zip Code
- 33193
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati egistered am)
SIGNATURE
Signature, typea or prigg@d nama of ramslu& agent and title if applicable. (MOTE: Ragistered Agant signatura required when reinsiating) DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
nnE PD ﬂugme TITLE BYD Kchange [ Addition
e ALVAREZ, RODOLFO NAME (GO, ZENEMN
STREET ADDRESS | 9060 NW 190 STREET s 0Ess | 8010 SW 152 Ave. ,# 211
CITY-ST- 2R MIAMI, FL 33015 CITY-5T-2P Miaml, FL 33193
TINE vD 3 oetete JITLE O Change [ Addition
NAME VIGO, ZENEN NAME -
STREET ADDAESS | 8010 SW 152 AVE ., #211 STREET ADDRESS
CIY-§T-2IP MIAMI, FL 33193 CTY-5T-2P
TIILE I e e« O oetee TLE . [ Change  .[J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI- 2P ChY-5i- 1P
TIMLE O belete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-21P CITy-51-7IP
TITLE ] Delete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP ciTy-ST-2P
THLE [T petete TITLE . [ cChange [ Addition
HAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $18.07(3)(i}. Florida Statutes. | lurther certify that the information
indicated on this report or supplemenial repor| 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 ar the receiver or trustee eyipgaered (o axecuje this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an al t with an addrgs all o il empowered.
1 /15 /os

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAMS/DF#TGNING OFFICER OR DIRECTOR Date Daytime Phono #




