o FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT . _ ecretary of State

DOCUMENT # P03000096979 182007 OO0 001 =<+50.00
1. Entity Name 04-18-2007 90340 002 ***100.00
FRANCO TRADING OF MIAMI CORPORATION
Principal Place of Buginess Mailing Address b 'lj U' U :j B b U
1400 N.W. 12 AVENUE, #1 1400 N.W. 12 AVENUE, #1
MIAMI, FL 33136 MIAMI, FL 33136
2 Principai Place of Business - No P.Q. Box # 3. Ma"ing Address ”II”II[ |” |||I| l“” |I|” I||" I|”' IIHI ‘Il‘l ||”I ’I”’ Jllll ‘l"ll’ " |||’
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0241662 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired O $8'75 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
. Name -
JIMENEZ, HECTOR
1321 NW 14TH STREET SUITE 305 Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGMNATURE
Signature, typed or pnnted name of registered agent and title it agpticable. [NOTE: Registered Agent signalure reGuired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TALE D 3 Detete TILE [ Charge [ Addition
HAME JMENEZ, HECTOR NAME
STREET ADDRESS | 1400 N.W. 12 AVENUE, #1 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33136 CITY-5T-21P
TALE 1 pelete TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§7-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TILE 2 Delete TITLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2Ip CIry-S7-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21 /] CITY-ST-2iP
12. | hereby certify that the information supplied with this §ifing does not quali the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is trug’and gccurate and fhat signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée mpoweted tofexecute this feport ak required by Chapter 607, Florida Statutes; arjd that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with aryaddrgss, with all other like empgwered. I )
— —
‘ 05- 225091
SIGNATURE: ) / ?
BIGHATURE AR/TYPED OR PRIKYED ]x ING REPICER OR DIRECTOR .' D 4 Daytime Phone #

{



