FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000093017 05-02-2006 90175 023 ***150.00
1. Entity Name .
IDEAL FLORIDA TRADING, INC.
Principal Place of Business Mailing Address 4 0 07 Boo8
1171 NW 141 AVE. 1171 NW 141 AVE, ‘ o
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
e v 0RO AR
Suite, Apt. #, elC. Suita, AplL. #, alc. 03072006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEl Number Applied For
05-0582836 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired (] Eeigsq l‘:f;‘;“""‘"
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
GARCIA, MARIO
1171 NW 141 AVE Street Addrass {P.O. Box Numbar is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL 'l Zip Code

8. The abave named entity submitg this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name < registered agant and kitla il apphcable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS 5150.00 9. Election Campaign Hnancing o 55_00 May Be
After May 1, 2006 Feo will be $550.00 Trlest Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD O etete T Ochange [ Addition
NAME MARIO, GARCIA R NAME
STREET ADDRESS | 1171 NW 141 AVE, STREET APDAESS
CITY-ST-2IF PEMBROKE PINES, FL 33028 CITY-ST-2P
TILE 3 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-57- 2P
TILE . O veete LE [C Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TILE O petete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-$T-7P ITY-ST-201P T -
TME 1 Detete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-.2IP CITy.51-71P
TmEe O Detete WL [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -ST. 2P City-S1-2IP

12, | hereby certify that the information supplied with this filing does not quatfly BGxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my sighature shall have the same legal aeftect as if made under oath; that I am an officer or director
of the corporation or the regeiver or irustee empowgrEd A0 ecule thid repo:jl as reqdred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

] empowarad.

changed, or on an attachment with an,qddress, wi :
SIGNATURE: /\D) A4 oH 1 23 LZOO(DA Qo4 248-39%

Vi by
mcyyﬂn’as IlND TYPED OR mr?eu NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




