FILED

2006 FOR PROFIT CORPORATION Jun 26, 2006 08:00 AT

ANNUAL REFORT
DOCUMENT #P03000116819

1. Entily Name

TRADINTER IMAGING COMPANY

Secretary of State

Principal Place of Business Mailing Address
5532 SW. 164 PLACE 5532 SW. 164 PLACE
MIAMI, FL 33185 MIAMI, FL 33185
’ 06222006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e, T
26-0072909 ot Applicania

5. Cerlificate of Staws Desired [J ?g'g;::\if’:;ima'

6. Name and Addrass of Current Raegistared Agent

5532 SW. 104 Piace A DO NOT WRITE
MIAMI, FL 33185 IN TH'S SPACE

8. The above namead entily submits 1his staiement for the purpose af changing I1s registered ollice or registered agent. or both, in the Stale of Florida. | am lamilar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, lyped or proled rame of regisierad agent andAl!tla £ apoicanie {NOTE: Req:smrea Ageni signat re mqu:reﬂ‘v.f'e" reinstatng) DATE
FILE NOW!! FEE IS $150.00 " "9, Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193{2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contripution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TITLE P )
" TR el i Bl
NAME HERNANDEZ, LUZ M LEMG0RGE TR T
STREET ADORISS | 5532 SW 164 PLACE O/ 26,05-30005-007 150,00
CiTy-§1-21p MIAMI, FL 33185
TILE VP
NAME HERNANDEZ, RAFAEL G

STREETADDRESS | 5532 SW 164 PLACE
CITY-51-2P MIAMI, FL. 33185

TLE S
NAME MENDES SORIANQ, LUISA M

35 | 5532 SW 164 PLACE ’
2::[;:2?:& MIAMI, FL 33185 DO NOT WR'TE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-SI-2IP

Tme

NAME

STREET ADDRESS
Ciry-Si-2ip

TiiLE
NAME
STRELT ADDRESS
GHIY-§T-21P - . . ) L .

12, | hereby carlily that Ihe information supphed with thig hlindg does not qualify for the exempuons contained in Chapler {19, Fiorida Stztules, | furiher cerlify that the nlormation
incicaled on INis report or supplemental report is true and accurate and that my signalure shall have lhe same legal effect as if made under oath; that | am an olficer or direcior
aof tha corporation or 1ha recaivegfor trustea empowerad 10 execule this report as required by Chapter 507, Florida Statules. and thal my name appears in Block 10 or Bingk 1111
changed, or on an allac) ith an address, with all olher like empowerad,

SIGNATURE: (24 ftresea. 6-27.24 T2 LLT. §97/6
J 5W'runs/t‘hn TYPED OR PRINTED NAME OF SIGNING OFFIfﬁDR DIRECTOR Cate Dayime Fhone ¥




