2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 08, 2006 8:00 am

Secretary of State
ng&;’yENT # P03000066260 02-08-2006 90002 017 ***150.00
RELATIVE TRADINGS, INC.

Principal Place of Business Mailing Address
11185 NW 720N TERRACE 11185 NW 72DN TERRACE
MIAMI, FL 33178 US MIAMI, FL 33178 US 6 ﬂ 0 1 2 91 0
S [V HCH IR AT
Suite, Apt, #, elc. Suite, Apt. #, elc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country : : 8.75 Addttional
5. Centificate of Status Desired 0 l§e3 Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PADRON, ZARIFE C MS.
11185 NW 72ND TERRACE S.treel Address (P.Q. Bax Number is Not Acceptable)
MIAMI,, FL 33178

City FL l Zip Code

8, The above named entity submits this statement for the puzpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatixe, typed or printed name of registenad agent and title f apphcabie. {NOTE: Ragrstemd Agent signabre requirsd whan roinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. B OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |P [ Detete TILE Change [ Addition
HAME | PADRON, ZARIFE C MS. NAME
SYREET ADDRESS | 11185 NW 72ND TERRACE STREET ADDRESS
LIvY-S7-2IP MIAMI, FL 33178 CreY-ST-2P
TME VP O Delete L Ochange [ Addilion
NAME PADRON, ORLANDO G SR. NAME
STREET ADDRESS | 11185 NW 72ND TERRACE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33178 CITY-ST-2P
TTE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- stz CATY-S1-7P
TME [ Delete TMLE lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . — _ CIFY-§T-2P o R, .
TLE [ Delete TMLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2
THLE O Dekete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information sufiplied with this f"li::\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repopt of suppleré epoﬂ lS lrue acourata 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 iQute this report a3 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an a!

SIGNATUR

[GHINT CYINCER OR DIRECTOR Dats Daytsne Prona ¢




