FILED
2006 KO NNUAL REPORT TON Apr 13, 2006 8:00 am

DOCUMENT # P05000058320 ecretary of State
1. Entity Name
SDC TRADING INC. 04-13-2006 90299 018 ***150.00
Principal Place of Business Mailing Address
8701 CARROLL PALM PL 8701 CARROLL PALM PL
TAMPA, FL 33614 TAMPA, FL 33614
\ J e ‘
2. Principal Place of Business 3. Maiiing Address il il n 1 E 1‘
Suite, Apt. #, etc. Suite, Apt. 8, eic. 01062006  Chg-P CR2E034 (11/05)
City & Rate City & State 4. FEI Number Applied For
A4-207 04T ¢ Not Applicable
® Country & Country 5. Costificate of Status Desked [ ggﬂm
6. Kame and Address of Ci Registered Agent 7. Name and Address of Now Ragistored Agent
Name
PADILLA, SARA E
8701 CARROLL PALM p|_ Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

H

SIGNATURE
Signahus, typed or printod name of regishened agent and o ¥ eppliicable. (NOTE: Ragisterad AQont Signatuns requined whian reinsirting) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Cortribution. 0  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TE IChange ] Addition
NAME PADILLA, SARA E NAME
STREET ADDRESS | 8701 CARROLL PALM PL STREET ADORESS
CTr-sT-ZP | TAMPA, FL 33614 cy-st-2p
TILE 1 pelate TME [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CAY-ST-ZP
TLE [ Detete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-5T-2P CIY-§T-2P
RTLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CiTy-5T-2P
TME (] peite e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coiy-S1- 7P CITY-ST-2P
TME O oeiete TLE OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2PP, COY-ST-7P
12. Ihaebyoaﬂyhaiﬂ‘nemiunﬂmmnphedwmmﬁfSdoasnmmaﬁyiaﬂnexmpnmscmtalned in Chapter 119, Florida Statutes. | further certify that the nfnrmanon
indicatedt on this report or report is true an and that my signature mesamlegaieﬂeclasdmademdetoam that | am an officer of director
of the corporation or the receiver gf trustee empowered to mlsrepu'tasrequtredbyChapmrﬂ) lhaimynameappears:anck‘lOorBlockﬂrf
changed, or on an attachment wih an addess.?l] F
SIGNATURE: __ g ﬁé’a 9/ XO0 &

BGMATURE AND TYPED OR PRINTED MANE OF SIGHING OFFICER OR IRRECTOR Darytime Phonn #




