FILED

2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am
ANNUAL REPORT A Secretary of State

DOCUMENT # P04000170339 02-07-2006 90030 017 ***150.00
1. Entity Name
RVN TRADING, INC.
Principal Place of Business Mailing Address
7515 SW 99 AVE 7515 SW 99 AVE
MIAML FL 33173 US MIAMIL FL 33173 LS
T s EAVRER ARG SRR
Suite, Apt. #, etc. Suite, Apt. 4, atc. 01002006 Chg-P CRZE034 (11/05)
City & Slate City & State 4. FEI Number Applied For
KO —0203 ‘715?1 Not Applicable
Zip Country zp Country 5. Centilicate of Status Desired (] 58‘75 A_ddiu‘onal
) Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIMA, MARIAC P
7515 SW 99 AVE Street Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL ‘ Zip Code

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

SIGNATURE
Signamre. l'VDEd of prnted name ol regisievad agent and Ltle i! applcanie. INOTE: Aegrsilerad Agent Signature réquired whan reinstabng) DATE
- - FILENOWM-FEGS$150.00 . _ | 9 ElecionCampaignfinancing _ $5.00 MoyBe |
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. 1™ “Auded to Feés - T - — T
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ' [ pelete ME [ change [ Addition
NAME LIMA, MARIA P NAME
STREET ADDAESS | 7515 SW 99 AVE STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33173 CiTY-ST-2IP
TITLE [ Delete TITLE 3 thange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-5T-2P CITY-51-21P
TITLE [ pelete TITLE i Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-21P
TILE [ petete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-51-2IP
TILE [ pelese TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIILE O Detete TILE [ Change [ Adgilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under aath; that | am an olficer or director
of the corporation or the receiver or trustag empowerad 1o execute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address,aith all other like empowared.

SIGNATURE: - -G-8 305219940

SiGN‘TUREI‘ND TYPE70R PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytame Phone »
T




