FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000013401 D 02-14-2007 90054 024 ***150.00

1. Entity Name
EXPONENTIAL TRADING, iNC.,

Principal Place of Business Mailing Address 3
145 FERNWOOD GRESENLCQSC€”+ 145 FERNWOOD £RESENT™ C@St‘,(nﬁ" | 400189“
WESTHPADM-BEACH FL 33411 WESTPAEMBEAEH, FL 33411 ‘
RoYﬁl Palm ??)eqd,‘ "Pow/ﬂ/m Bud T
= AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FE| Number Applied For
65-1241109 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ fg'giﬁﬂmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOMEZ, JOSE
145 FERNWQOD 6REseNT C fescent Streat Addrass (P.O. Box Number is Not Acceptable)
WESTPAEMBEACH, FL 33411
Royl Pl Beic)
City FL | Zip Code

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

SIGNATURE
Signalure.:lyped o prinled name of registered agem and lit'e if applicabla {NOTE: Ragisterag Ageni Signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Einancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T [ Delese TITLE [ Change [ Addition
NAME GOMEZ, JOSE C + NAME
STAEET ADDRESS | 145 FENWOOTTCRESENT W CHWOCD (L S e STREET ADDRESS
COY-ST-2P | WEST-RALM.BEAGH, FL 33411 20\{:(1 Pa/rn Bmcfw Chy-§i-ZP
TINLE " O oelere TITLE [0 Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CITY-ST-2IF
TMLE O3 oelete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-21p CITY-§T-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2p
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2F
TITLE O Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P

12. | 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with.an add . with all other ke empowered.

SIGNATURE: b Fomsy  dos€  Gome z 3/2/97 $6/ - 422 - o413

’fGNAT\.IRE AND TYFED} PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daybime Picne #

4




