2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # P04000058974 ecretary of State
1. Entity Name LR e ke e
UNIMARK TRADING CORP. 04-27-2006 90166 044 150.00
Principal Place of Business Mailing Address
B180 NW 36 ST STE 323 8180 NW 36 ST STE 323
MLAMI, FL 33186 MIAMI, FL 33186
A s T O R AR R AL
Sute, Apt. #, etc. Suite, Apt. 8. etc. 04202008  Chg-P CR2E034 (11/05)
City & State City & Siate 4. FE!I Number Appted For
NOT APPLICABLE Not Appticable
Zip Country Zip Country 8. Cerificate of Status Desired [ ?ngq 3";‘“’"‘"
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registared Agent

Name

ASALDE, VICTOR
9821 SW146 CT Street Address (P.O. Box Nurnber is Not Accepiable)

MIAMI, FL 33186

. City FL l Zip Code

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

SIGNATURE
Slnl.unn.lypedupm!.dmcdmgimdwmdmbnwm. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOWIlI FEE IS $450.00 9. Etection Campaign Financing $5.00 May o
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o O basta TNE DCange [ Addition
NAME ASALDE, VICTOR NAME
STREEY ADDRESS | 8821 SW 146 CT STREET ADDRESS
CITY-S1-2P MIAMI, FL 33186 CITY-§7-2P
mE DS 2] Detete TILE [ Change [ Addition
NAME ASALDE, AMALIA B NAME
STREET ADDRESS | 5821 SW 146 CT STREET ADDRESS
ty-51-2P MIAMI, FL 33185 cory-st- 2P
s O Deiete TLE [ Crange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDAESS
cIfy-§1-7P CITY-ST-ZP
TITLE [ pelete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TME [J Delate TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2p CITY-ST-2P
TITLE [ Detete THLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2F CETY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or sup; ental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the 1 ar or trustee empowered to execule this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftac!

nt with an ad: , with all other ke empowered.
SIGNATURE: ﬁ P" /0 € S € S/;é?/as 7#S /20 5rs

'WW OF SIGNING OFFICER OR DIRECTOR 7 e Daytrne Phone 8
\



