-

FILED
* . 2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNE“EA ENT # P05000013401 01-17-2006 90228 015 ***150.00
EXPONENTIAL TRADING, INC,
Principal Place of Business Mailing Address
401 PINE CIRCLE 401 PINE CIRCLE
GREENACRES, FL 33463 GREENACRES, FL 33463 B 00 0 1 7 35
P s g ORI
/5" rrefovood Ceesen | /95 Lipriwicod CAecen7
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
oypl Frlrn 4-:4-«—1 AC. lop ( /AL /S-(au/ ~c . 685 < /R 0P Not Applicabla
Zi; 3? 074 Couz;y; s Zips 34/ Vo4 Coﬂr;/’ 5. Certificate of Status Desired d ,?igesq gf’gdm""
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
' Name
GOMEZ JOSE Stregt Address (P.Q.Box N is Not tgbl
res ress (P.Q. Box Number is Not Acceptgble,
GREENACRES. FL 33463 DI eI oo R e s T
' Ci Zig Cod
Pogst Pai Besh  FL| %%,

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

* the obligationsofregijj':gen / /
SIGNATURE — v ! - Y/ 2/ 200 G

s-mam,)&a o printed name of regils¥ed agent and title f applicable. {NOTE: Rogistered Agent signature raquired whan reinstating) T
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may o
After May 1, 2006 Fed will be $550.00 Trust Fund Contribution. O  Addedto Fees

10; B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TLE o [ Delete me . Pchange [ Adduion
NAME GOMEZ, JOSE NAME

: - CheSeuT

STREET ADCRESS | 401 PINE CIRCLE STREET ADORESS | /975 s &enwsod I

crv-s-2p | GREENACRES, FL 33463 avsip | Rogat Lalm Bear FLC 33410/

me O vetete THLE ’ [l Cange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIy-81-2IP

TALE 1 oelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P cny-81-2IP

TNLE [ petete TILE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TIME O Delete TITLE [ Change  E] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THLE O pelete TITLE [J Change [ Addition
" NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust mpowered to gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ai 55, with all o ke empowered.

SIGNATURE: o~y /,/lg/wv(f 56/ 922-Cp/3

SIGNATU}(AND TYPED OR PHINTEMAHE ?GNINB OFFICER DR DIRECTOR Date Daytime Phone #




