o

FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000112502 02-20-2006 90024 042 ***150.00

1. Entity Name

SPLENDID TRADING, INC.

Principal Piace of Business Mailing Address
S53zetonst— 18999 BISCAYNE BLVD.,
Mitdd- 33088 SUITE 205

AVENTURA, FL 33180

2 P”'”??P'ace of EN“S‘W 3. Mailing Address H"Hm H‘ | l ” ‘ | I i “ll’ H”l“l” |”H "“l ml‘ ” ’m 7
Suite, Apl. #, etc. . Suite, Apt. #, elc. 02152006 Chg-P CR2E034 (11/05)
City & Stata-  ~ - o City & State- - - 4; FEI Number - - Applied For
oA, - 3y APPLIED FOR Not Applicable
Zip, . Country Zip Country - ) $8.75 Additional
%,; ,4 v u s ,ﬁ S, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZHENG, JIAN-HUF

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entily 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.

- SIGNATURE

i Signature, lyped o printed name of registered agent and Ille it appkcable. {NOTE: Regrstered Agent signature required when renslating) DATE
FILE hIIOWIII FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P [ Detele THLE [ Change [ Addition
NAME ZHENG,JIAN HUI® - R NAME L .
STREEY ADDRESS | 5326 NW 190 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33055 CITY-8T-2P
TILE £ Detere TLE {J Change [ Agdition
HAME . NAME
SIREE{ ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IF
TITLE 7 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2iP
TiTLE {1 Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-21P
THLE O pelere TILE [ Charge  [] Adcition
HAME NAME
STREE? ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
1113 O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS = - - - - - STREET ADDRESS
CIFY-ST- 2P ony-sT-BP - .

12. | hereby cartify that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 118, 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 i am an oflicer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X Zﬁc"ﬁ Jre-n Jw' X’z//é’/oz{

SIGNATURE ARD TYPED QR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




