FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000044941 04-17-2006 90370 017 ***150.00

1. Entity Name
MILLION GLOBE TRADING CO.

Principal Place of Business Mailing Address . “
441 ALINOLE LOOP 447 ALINOLE LOOP
LAKE MARY, FL 32746 LAKE MARY, FL. 32746 NQS(}%B
1 0 A
2. Principal Place of Business 3. Mailing Address I Ii i'. ' ;”}. i { i
A4 ALINDLE Loop A4\ ALINOLE L oop
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E(34 (11/05)
Cily & State City & State 4, FEI Number ?[ADﬂﬁedFu
LAKe maRY  FL CAKE MARY  FL 05093737 e peptcs
Zip Country Zip Country . . $8.75 additional
33—746 3}746 5. Certificate of Status Desied ~ [J 20-2 = &
6. Mame and Address of Curment Registored Agent 7. Name and Address of New Registerod Agent
Name
LU, DER WON
441 ALINOLE LOOP Street Address (P.O. Box Nurnber is Not Acceptable)
LAKE MARY, FL 32745
Cily FL | Zip Code

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

SIGNATURE
Signahsre, typed o prirged name of mgisterad agent and tthe f applcable. {NCTE: Rogictansd AQent Signmt e racuansr] whish reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. (1  Added o Fees
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P : O Desete THLE Ocnge [ Addiion
NAME LU, DER WON NAE
STREET ADDRESS | 441 ALINOLE LOOP STREET ADDRESS
CITY-ST-2 LAKE MARY, FL 32746 ary-Sr-ap
TwLE [ petete THE Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
| "
THLE 7 Dexte e Ocrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- ST-2P
TIME O pelete THLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CY-ST-1p CiTY-ST-2IP
TME [ Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.- ST-2IP CTY-S7-2P
TILE [ Delete TME {JGhange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. ) hereby certify that the information supplied with this filin g does nol 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 it made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this repon 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 like empowered

SIGNATURE: __j __ 20y vk g2/ 8073

AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Dter Duytirma Phone #




