FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000059611 Dt 2008 G010 031 120,06

1. Entity Name

MIP TRADING CORFPORATION
Principal Place of Business Mailing Address
10815 NW 50TH STREET 10815 NW 50TH STREET
APT. # 203 APT. # 203 .
MIAMI, FL 33178 US MIAMI, FL 33178 US
> e e L S AR
§5030 M) S TentcaH 0! | 9o Ml S I€mace.
i . Y i
S“I";"’}p‘ # ete. ‘ S 03162005  Chg-P CR2E034 (10/03)
City § State . City & State . . 4. FEI Number Applied For
f“m/‘; ,57@49/4 /—ﬂ'ﬁm:‘ ﬁMJa C\’L— < \%o\ S \% Not Appficable
-253 R Count} ,Z; Broé l(.‘jun_:,y A 5. Certificate of Status Desired (| ?aae-;esq l’;?e"i;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
FIGARI, ALEJANDRINA |
10815 NW 50TH STREET Street Address (P.C. Box Number is Not Acceptable)
APT. #203
MIAMI, FL 33178 )
. 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.

SIGNATURE
. Signature, typed or pnntea name of regisiered agent and tille if applicable. {NCTE: Registerea Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE “| DIR L [ Delete TITLE [J Change [ Aadition
NAME ~ SACO-VERTIZ, MARITZA R NAME
STREET ADDRESS | BRIGADIER PUMACAHUA # 2747 STREET ADDRESS
CIry-S1-21P LINCE, LI 14 ) CITY- 81-2IP
TiTLE DIR ! O oelete TME [Jchange [ Addition
NAME SACO-VERTIZ, ROXANA M NAME
STREET ADDRESS | BRIGADIER PUMACAHUA # 2747 STREET ADDRESS
CHY-5T-ZP LINCE, Li 14 CITY-ST-2IP
o DIR O petete me Drie . * ) @ Thange ] Addition
NAME SACO-VERTIZ, DANIEL M NAME e - Verssz ) Aﬂmg .
STREET ADDRESS | LAS MORAS # 341 sremaoviess | £ BO A & Tt ce, 1o/
civ-si-2p | MIRAFLORES, LI 18 svsie | pisend, fler e B DIZ6
THLE DIR [ petete TILE ) - Clchange [ Acdition
NAME RIOS, AUGUSTAM NAME ‘
STREET ADDRESS | LAS MORAS # 341 STREET ADDRESS
CITY-S1-2F MIRAFLORES, LI 18 CITY-ST-2IP
TILE : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE [ pelste TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or cirector
of the corporation or the receiver or trustee empo d to execute this repon as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad ike empowered.
/Z.oo-s
SIGNATURE: o3/ie
IE OF SIONING OFFICER OR DIRECTOR Date Daytime Phane #




