2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000133699

1. Entity Name
AlIG TRADING COMPANY, INC.

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90001 008 ***150.00

Principal Place of Business Mailing Address . q UUcuduJd
AT7 WHITTINGHAM PLACE 477 WHITTINGHAM PLACE
LAKE MARY, FL 32746-3780 US LAKE MARY, FL 32746-3780 US
R v R R R AL AT
55/0 - Co/or]la.,/ Dr.

Suila{. A;ti._\;l Zc. (o / Suite, Apt. #, etc. 03022006 Chg-P CR2ZE034 (11/05)

ity & State City & State 4, FEI Number Applied For

Orlands . FL 20-1670714 Not Applicabie

Z'p;_gog ﬁg% g ap Gountry 5. Certificate of Status Desied [ ?g,;i Additional

8. Name and Addféss of Current Registered Agent

7. Namo and Address of New Registered Agent

HUANG, CHARLES Z
477 WHITTINGHAM PLACE
LAKE MARY, FL 32747-3780

Name

Street Address {P.(). Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

. typed or printed name of registered agen: and Title if applicable.

(NOTE: Registered Agen signature required when reinstaning) DATE

FILE NOWT! FEE 1S $150.00

9. Eiection Campaign Financing

$5.00 May Be

Amf_-uay 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
0. 70 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me s [P [ Detete TE Clchange [ Addition
NAME * -4 | HUANG, CHARLES Z NAME
STREET ADDRESS | 477 WHITTINGHAM PLACE STREET ADORESS
CITY-SE 2P LAKE MARY, FL. 327463780 Ny oITY-ST-2F
LUTINE Delete TALE [OJchange [ Addition
wue . | AHN, PAULA S NAME
sTReer aopeess | 213 HERON ST. STREET ADGRESS
omy-s-2P | ALTAMONTE SPRINGS, FL 32701 Y- ST-2P
TME O Deiete TME O Change [ Addition
NAME - RAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TALE ] Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-SY-7IP
TITLE 1 Delete TME [ Change  [] Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CiTyY-ST-2F CITY-ST-2iP
TmE [ Delete THLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-aF Ciry-S5-0p

12. | hereby certify that the information supplied with this f;lj:ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true
of the corporation of the receiver or trustee empowered 10 axes

e this

SIGNATURE:

red

Hon-522- 0080

BIGNATURE AMD TYPED

OFFICER OR DIRECTOR

3/2)ef

Daytima Phone #

el ¥



