FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State

R TS CSFILE NOWIIEFEE 15$150.007
- 417 < After May™1; 2006 Fee will be $550

DOCUMENT # P05000044453 05-01-2006 90438 003 ***150.00
1. Entity Name
MERCEDES TRADING CORP
Principat Place ol Business Mailing Address AUUYLULZ]
7328 SW 48 STREET 7328 SW 48 STREET
MIAMI, FL 33155 MIAMI, FL 33155
S v TR v

$ui‘.te. A?_t. #. etc. Suite, Apt. #, etc. 04272006 " Chg-P CR2E034 (11/05)

) City & Sla_li_q w City & State 4. FEI Number Applied For
R RO~ QI 72 3E 2 Not Applicabia
zZp . Country Zip Country 5. Centificate of Status Desired | Eg'zfq l'::’ﬁ‘::“"”a'
' 8. Name and Addrass of Current Registered Agant 7. Name and Address of New Reglsterad Agent
YT R Nama

ACKERMAN, STEVEN', -
7328 SW 48 STRE’ET":‘: Street Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33155- et

T,

.
__a:-'The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

City FL | Zip Code

SIGNATURE

Signature, typed or printed name of registered agen and titke # appiicable. {NOTE: Ragistensd Agent signatire required when nenstating) DATE

B sufyn A5, ETi gt
o.% VTR RS SR e o ¥
Ay é¥ W&S'ﬁ*_ R

235,00 ay Bs 3
4.Added to Fees:. &

T2 r0st Fudd Céntrip 2 :
07 | &y Tt fund oot . ATk T e SRR Tham
P A AP A N R R A S L o i it P bt A i

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TTLE 1 Delete TITLE g . [0 change  [addition
NAME NAME Jl-\.fl_,;[‘ k“":/f"“\"'

STREET ADDRESS SRETACRESS | Fp 5 o7 o/ 115 THve

CITY-ST-ZIP CITY-ST-2IP Maicm )’ -y FI 22,

TTLE 1 petete Ime -7 i O Change  [Addition
NAME NAME Ftesernr "M Bellimpn,

STREET ADDRESS STREETADIRESS | 9 7 5 § Thor o § SHref

CiTY-§1-2P CITY-ST-21P My et S F 3/ 55

TITLE O petete TITLE Jchange (T Addition
NAME NAME

STREET ADDAESS $TREET ADDRESS

CITY-SE-ZIP CITY-51-2P

TILE O pelete TITLE [J Change  [T] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-SF-21P CITY-57-7iP

TILE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-57-2P

TME O pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the Information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | funiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 an address, with all other [ike empowered.

SIGNATURE: % tens el mne T A ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 7 Date Daytime Phone #




