FILED

* 2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000170339 04-09-2007 90067 008 ***150.00
1. Entity Name
RVN TRADING, INC.
Principal Place of Business Mailing Addrass - _'
9950 SW 157 STREET 9950 SW 157 STREET s
MIAMI, FL 33157 US MIAMI FL 33157 US _
R[S ARG MR A
Suite, Apl. #, etc. Suite, Apt. #, et 01152007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEl Number Applied For
20-2034582 Not Applicable
Zip Country Zip Couniry 5. Certificate of Staus Desied [ $8-73 Addiional
Fee Required
6. Name and Addrass of Current Registured Agent 7. Naine and Addrass of New Registered Agent

Name

LIMA, MARIAC P

7515 SW 89 AVE Street Address (P.O. Box Number is Not Accel
MIAMI, FL 33173 TSE DM ’59

tableé}_ 7

Cily M/’?""// FL lZipg;$,57

8. Tha above namad entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of reggstered ggent.
Nl

SIGNATURE ~ My .A CF I M ¢ QL//OZ/ZBO—)

Signature ’n@pcu o nn{a&a name of registered agent and ie I apphicacle (NQTE Reygisteren Agert signature requited whan rainsiaing) DATE
_ FILE NOWII! FEE IS $150.00 9. Elaciion Campaign F-inancing $5.00 May Ba
After May 1. 2007 Fee will be 5550.00 Trust Fund Contribution. D Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TiTLE P O Detete MILE [ALnange [ Acdition
NAME LIMA, MARIA P NAKE
STREET ADORESS | 7515 SW 99 AVE STREET ADDRESS G955 S /Gy STREET
arvstze | MIAMI, FL 33173 Cv-s1-2P A rnet . 23&77
e [ pelete (i3 ) Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T1-2P
MLE O Detete TLE Tl cnange  [] Aadition
NAME NAME
STREET ADDAESS STREE] ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ Delete TILE [JCrange ] Addilien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIIY-ST 2P
TIME O velzte e [ crange [ Acdilion
NAME NAME
STREET ADDRESS SIREE1 ADRESS
CITY-ST-2IP CITY . 8T-2IP
TITLE O Detets TILE [0 Change [ Adaition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-§T-2P

12. | hereby certify that the information supplied with this filing does nat qualily tor the exempiions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental repoart is Irue and accurale and that my signatuwe shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustaea empowered (o exacute this report as required by Cnapter 607, Florida Stawtes: and thal my name appears in Block 10 or Block 11if
changed, or on an attacnment with an addpess. with alt othar like empowered.

SIGNATURE: - MbAn CPLUMB  0J02)ean) 02560907

SIGNA’URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ate [raynme Phore #

/




