FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000044842 05-03-2006 90227 011 ***150.00

1. Entity Name

CELLUTRADE U.5,, INC.

Principal Place of Business Mailing Address
6710 W 24 COURY 1065 W. 76TH STREET #114
104 HIALEAH, FL 33014

HIALEAH, FL 33016

T e RN ORI
G700 W ZY Courr
Suite, ApL. #, ete. Suin}zpt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & Stale City & Stale 4. FEI Number Applied For
Hepdeatl, L 20-0857898 Not Appficable
?'F : C/wmiy» B . 2'?330 V74 1. Coum%'s §. Certilicate of Status Desired O ?gggqm:g'g"‘f_'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
ECHEVERRI, JUAN F
6710 W 24 COURT Street Address (P.O. Box Number is Not Acceptable)
#1034
HIALEAH, FL 33016
City F L 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 tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE JUR‘( F &ﬂfﬂ"ﬁkﬁj vy E-’-‘-'/ 0?//30/&{
Signatute, Typed or printed nama ol regslered agent Aaite applicabls, INQTE. Ragmmrd Agent signaturs isquied when rénglaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PD 1 gelete TITLE O Change [ Addition
NAME ECHEVERRY, JUANF NAME
STREET ADDRESS | 6710 W 24 COURT #1064 STREET ADDRESS
CiTY-S1-2P HIALEAH, FL 33014 CITY-ST-21
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITy-53-29
TILE [ Delete TITLE Tl change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2p
e ) Deiete TTLE ) [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Iy -§7-71P CaY-S1-21P
TITLE [ telete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-ZP ey -ST-2IP
MLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 CIry-Si-2ip

12. | hereby certify that the information supplied with this 1iling does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trusiee empowered 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atachment with an gddyess. with all other like empowered.
SIGNATURE: %; s y/za / oL 7262 E4ZH

SIGNATURE AND ﬂPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




