FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg&};ﬂ:ﬂENT # P05000031825 01-12-2006 90173 031 ***150.00
TRADE MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address yuuv -
8380 LANGSHIRE WAY 8380 LANGSHIRE WAY
FORT MYERS, FL 33912 FORT MYERS, FL 33912
S s AN AMET VRN
Suite, Apt. #. etc. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
3 é - 5 9980/3 Not Applicable
e Country P Gountry 5. Cortiicate of Status Desied~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P/O. Box Number is I:lor Acceptable)
PLANTATION, FL 33324

Zip Code

City F L

§. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Flarida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature fvpod o primtss name of 1egntered agent and Bie f applicatle. {NGTE: Runis!eroa Agent signatuie etuit ! whnn roirslaing DATE
FILE NOWIIt FEE IS $150.00 2 Blection Carmpaign Financing._ $5.00 May 8
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Do [ Detete TILE [ Change [ Addition
HAME VASQUEZ, ANTOINETTE A NAME
STREET ADDRESS | 8380 LANGSHIRE WAY STREET ADDRESS
CiTY - ST- 2P FORT MYERS, FL 33912 CITY-5T-ZIP
TTLE 7 Delete TITLE D change [T Addition
HAME MAME
STREET ADCRESS STREET ADDARESS
CITY-ST-2IP CITe-5T-2IP
TITLE O Delete TILE 1 Change  [J Adgition
HAME NARE
STREET ADDRESS STREET ADDRESS
oY TP CITY - 5T-7iP
TTLE O Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TILE ] Datete TALE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5T-28P
TiLE O Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY- ST 2P

12. 1| hereby certify that the infermation supplied with this filing does not guality for the exemptions comntained in Chapter 119, Florida States. | 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 il made under cath; that | am an olficer or director
of the corporation or the receiver or truslee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other ke empowerad.

SIGNATURE: QML@W&HM&M VAZQUEZ r/"/‘ /o lo (z;g).ffé/- 7624




