FILED

2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000086125 G5 02-16-2006 90035 033 ***150.00

1. Entity Name
SJM INTERNATIONAL TRADING CORP.

Principal Place of Business Mailing Address
13900 5.W. 90 AVE STE #EE205 13900 5.W. 90 AVE STE #EE205
MIAMI, FL 33176 MIAMI, FL 33176
ST e R AR AR AT
201 S. Biscayne Blvd.| 201 S. Biscayne Blvd.
Suite, Apl. #, ete. Suite, Apt. #, etc.
01312006 Chg-P CR2E034 (11/05
#2883 # 2883 9 voer
City & State City & Stale 4, FE| Number Applied For
Miami, Florida Miami, Florida 55-0845035 Not Apglicable
3ZI§ 1‘ 31 A _8%?{)' 3 :Z‘}'F.’I 31. — . _aogn}tiy 8, Ceriificate of Stalus Desired O Ei‘;asqz:’edd‘-ipnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

RESTREPO, JORGE M

13900 S.W. 90 AVE STE #EE?205 Street Address (P.O. Box Number is Not Acceptabla}

MIAMI, FL 33176

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida_ | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed fieme of regrstered agentand bua il applicable INOTE: Registered Agent signature required when reinstanng)) DATE
=~ FILE'NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST : . [ Delete TITLE [ Change (] Addition
NAME RESTREPQO, JORGE M NAME
STREET ADDRESS | 13900 S.W. 90 AVE STE #EE205 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CITY-ST-2IP
TITLE 1 Detete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TITLE O Delese TITLE Ocnange [ Addition
NaMETT NAME - - T
STREET ADDRESS STREET ADORESS
CITY-S1. 2P ) CHY-ST-2IP
TITLE ] . 3 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
THLE O oetete TINE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L. CITY-ST-ZiP
me o [T 0O belete Time " n ) Ol change [ Addilion
NAME® =%~ . NAME
STREET ADDRESS ' STREET ADDRESS . . . .
LIrY-ST-21P CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptler 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report 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 or the receiver or trustea empowgered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changad, or on an attachmant with arpadgregs, all other liks empowered.

p /Jorge Restrepo / 02-/0-06 . (786)210-5

SIGNATURE AND TVPEI?R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayima Phona &

SIGNATURE:

P48

L4



