o~ FILED

Apr 05, 2006 8:00 am
2006 F0§ SESKLTR%%%F;‘%RATWN ecretary of State

DOCUMENT # P04000154851 04-05-2006 90149 042 ***150.00

1. Entity Name

TRADE PLUS CORPORATION

L & i
Principal Place of Business Mailing Address ) q““ )
8371 NW 66TH ST B371 NW 66TH ST ' . '
MIAMI, FL 33166 MIAMI, FL 33166 . e
—— S— AL TR
1520 NW 98" Courl 1530 N a8™ courl
S;ﬁ';f; " &‘;‘a ;‘ﬁ?ﬁ"' ;’:E 01122006  Chg-P CR2E034 (11/06)
City & State Cily.& Sl_atﬂ 4. FE! Number Applied For
Miami___FL Miam; L 20-1877474 Not Applicable
" ) "
Zl’bp'b 1z CT{‘;" A zlgbﬂl C‘”ii‘g A 5. Centificate of Status Desired [ fi'gi‘ﬁgm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVERA, GABRIELA Olivera , Gabriala
8371 NW6B6TH ST Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33166 -
1530 Nw ag™ Caurd 4klo0
City ., . Zip Code
Miap FL ] IO

B. The above named entity sulimits this gflement for the purpose of changing its registered olffice or registered agenl, or both, in the Siate of Florida. ! am familiar with, and accepl

lheob\igaliagl ; l)g nt.
sionarune 450 7 % ;30{;' ‘ﬁ'/ / s

Eigratore, wude‘ of registerad agen: anct uiie f apphcable NCTE: Registered Agenl signature required when reinstatng}
7 =
FILE NOW!! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
hT: PD O Detete TRLE ?» o B8 Cange (] Addition
N CALABUIG, CARLOS J N Calabueq, (arlos ¥
SIRELT ADDRESS { 8371 NW 66TH ST STREETADDRESS (1630 MW a8 Court #l0L
onv-si-2P | MIAMI, FL 33166 CN-ST-ZP LA FL ™30T
TNLE ™ [ pelee TILE D ] Change [} Addilion
HAME OLIVERA, GABRIELA NAME olivara , Gabrigla
SiEELADDRESS | 8371 NW BBTH ST SREADDRESS 130 MW aoth cewrt #iol
ansi gk | MIAMI FL 33166 CMY-ST2P hd e, g P %272
TNLE [ Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY ST-2P CIY-S1-21P
e 7 Delate TIME O Change 3 Addilion
NAME NAME
STREET LDDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2P
Lk [ Delete TILE [Jchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
iy SR CITY -ST-ZIP
I [ Delete TILE [ Change [ Addition
HAME NAME
SIREEY ADDRESS STREET ADDAESS
ey S72P CIY-S1-2P

12. ' hereby certity that the information supplied wilh this filing does nol qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repod or suppiemental reporl is gue and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or rusies empgiwered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changad, or on an attach with a ss fwith all other like empowered. /

/ Dae Daytime Phono &

SIGNATURE:

NATURE Afopﬂl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/



