2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000056522 May 03, 2007 08:00 A
T EniyName - : Secretary of State
HY-LINE TRADING CCORP
Principal Place of Business Mailing Address
17420 SW 22 ST 782 NW LE JEUNE RD
MIAMI FL 33129 629
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suilo, Apl #. ot Suite, Apl. #, etc. 151 MOORE CR2E034 (10/06) °
Cily & Slate City & Stale 4, FEI Number Applied For
20-0040811 Not Applicable
Zip Country Zip Couniry 5. Cantificate of Status Desired O ?i';gql‘::idc;"o"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, JULIA
17420 SW 22 ST Street Address (P.O. Box Number is Not Acceplabia)
MIAMI FL 33029
City FL Zip Code

8. Tho above named entily submils this statemert for lhe purpose of changing its registarod office or registered agont, of beoin, in the Stale of Florida. | am familiar with. and accopt
tha obligations of registered aganl.

SIGNATURE
Signature, typed o prnled nome of registered agent and (e ¢ apphcable {NOTE: Ragstarac Ageni signatune requiad whan rainstaling) DATE

} FILE NQW!}! FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Be

.. After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution. [ Added 1o Fees
+'Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTS O Delete Tt [ Change (] Additn
NAME GOMEZ, JULIA NAME e
Siver ADDREss | 17420 SW 22ND ST STREET AIFESS LODO0ATS ?PHES )
CITY-ST-2IP MIRAMAR FL 33129 CITY-83-7IP DS-')‘ES-'}U?—BDUB 1 "“EI 1 9 150,00
L vD [ Delete HLE [JChange  [J Addition
HAME GOMEZ, JUAN G HANE
STRELT ADDAFSS | 17420 SW 22 ST N SIREET ADDRESS
CITY+S1-21P MIRAMAR FL 33129 CINY-SI-ZiP
TILE vD O peiete TITLE [ change ] Audilion
NAME GOMEZ, CLAUDIA P NAME
STREET ADDAESS | 17420 SW 22 ST STREET ADDRESS
CITY-51-7iP MIBAMAR FL 22129 .- CivY-3i-2iP - - —
e [ pelete TIIEE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLE| AGDRESS
CIY-81-71P | CITY-S1-21P
TME 1 Delete TILE [Gchange (] Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
e O pelete e [ change 0] Addition
NAME HAME
STRTET ADDRLSS SIALLT ADDHESS
CIY-ST-2IP CIIY-S1-7IP

12. | horoby cerlify that the information supplied wilh this filing does nect qualify for tha exemptions contained in Seclion 119, Flonda Statules. | further certify that the information
indicated on this reporl or supplemaental repart is true and accurate and that my signature shall have the sama logal effact as if made undaer cath; that | am an officer ar diraclor
of the corporation or the receiver or rustee empowered o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 cr Block 11
il changed, or on an atiachmeonl with an address, with all olher like empowered.

-

SIGNATURE: v~ ©/-25-07 (@s)yyz-o0ns

SIGHATURE, AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daynme Fhong 4




