P FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000130911 A 03-15-2006 90113 007 ***150.00

1. Entity Name

MUN TRADING CORP

Principal Place oif Business Mailing Address ~Uul 9 U { U
2231 DELPARDO BLVD 409 N.E, 2ND STREET
CAPE CORAL, FL 33990 US BELLE GLADE, FL 33430 US

P g IO A I

ME
Sﬁﬁﬁ”ﬁ% ADING CORP Suite, Apt. #. etc. 03092006  Chg-P CR2E034 (11/05)
[ 3
ciy 22281 Delpardo Bly City & State 4. FE) Number Applied For
p d. 20-1646078 Not Applicable
Zp Al ap Couniry 5. Certificats of Staws Desres ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Nams

CHOWDHURY, TAMANNA
409 N.E. 2ND S:[BEET Strest Address (P.O. Box Number is Nol Acceplable}
BELLE GLADE, FL 33430

City FL I Zip Code

c e

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 abligations of.iggistered agent.

SIGNATURE

, M Sigrature, Typad of printsd name of registerad agent and Utia  applicable. (NOTE: Registarad Agent signature regquired when rainslanng) DATE

© " FILE NOW!! FEE IS $150.00 8. Election Campaign F_inancing 5500 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFess

10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P . O Delete TIMLE O change [ Addition
HAME 'CHEPWOHURY, TAMANNA RAME
STREET ADGRESS 4_ : _:N.E., 2ND STREET STREET ADDRESS
CITY-ST-2P BELLE GLADE, FL 33430 cY-gT-2Ip
THLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-&T-2IP CiTY - §T-21P
LE 0O pelete TITLE O change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- ST-2iP
TIRLE ) Delete TILE O Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IF
THLE 71 petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP ;
THLE 1 Detete TME O charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2ZIP CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repor! as required Dy Chapiter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgpf with an address, with all other like empowered.

SIGNATURE: W 6734 ©-06 SHa8s 3y

SIGNAYURE AND TYPED OR PRINTED NANE D?‘ﬁNINiDFFICER OR DIRECTOR Dats Daytirms Phore #




