-
*" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT [ _ Feb 23, 2007 08:00 A

DOCUMENT # P04000083131 Secretary Of State
1. Entity Name
RV TRADING, INC.
Principal Place of Business Mailing Address
15090 SW 49TH LANE UNIT E 15090 SW 49TH LANE UNIT E
MIAMI, FL 33185 MIAMI, FL 33185
B OO A A
Suite, Apt. #, etc. Suite, Apt. #, etc, 02162007 Chg-P CR2EC34 (12/06)
City & State City & Stale 4, FEi Number \ Apphed For
20-1172143 i [Not Appivanie
Zip Cauntry Zio Country 5. Certificate of Status Desired | fese. gfq Sggdéﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
RIVERA, VICTOR F
15090 SW 49TH LANE UNITE Streel Address (P.O. Box Numper is Not Acceptable)
MIAMI, FLL 33185

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered offica or requsterad agenrt, or hotn, i e State of Flenda. | am familar win, and accept
the opligations of registered agent. ’

SIGNATURE )
Signarure, Iypen or prinied Name of 1egIStered agent and [ ve if apoicatie. (NOTE: Ragsterod AGenl Signatune requireg when renslalng) DATE
FILE NOW!lI FEE 1S $150.00 9. Elaction Ca.mpalgn Financing 0 $5.00 May Be
After May 1, 2007 Fee wllil be $550.00 Trust Fund Contribution. Added %0 Feas
10” OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVTS [ Delete TITLE o __ [change [ Adaricn
HAME RIVERA, VICTORF NAME Hononne44879
STREET ADDRESS | 15090 SW 49TH LANE UNIT E STREET ADDRESS 33/02/07-30080-020 150,70
CiTY-ST-7iP MIAMI, FL. 33185 Ciy-57-219
TILE D O pelete TTLE I change {1 Addition
Nt - | RIVERA,VICTOR F - - R Y :
STREET ADDRESS | 15090 SW ASTH LANE UNIT E SIREET ADDRESS
CITY-57-2P MIAML, FL 33185 CITY-ST-2P
TINE I Detere TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTy-57.20 CITY-ST- 2P
TIILE 1 Deete TIMLE [Jchange [ Acdibon
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O oelete TITLE - ) Clchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TWILE [ Delete e Ol change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CITY-51- 2P

12, | hereby centify that the information supphed with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ( further certify [hat the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or Girector
of the corporation or the receiver or trustes empowered 1¢ execute this report as raquired by Chapter 607, Florida Statutes; and that my narme appears in Rlock 10 or Block 11 it

changed, or on an attachment with an ac 5, wijhrall ike empowered.
JZAA feoo> ZLDWZS|

SIGNATURE: z
7 5IGMATURE AND TYPED OF PRINTED NAME OF $IQNING OFFICER OR DIRECTOR Dae Dayling Plong ¥




