2006 FOR PROFIT CORPORATION

‘ REINSTATEMENT 7 FILED
DOCUMENT # P05000079227 3

1. Entity Nama
COMPEL TRADING INC

06 OEC 28 PH12: 33

SECRu Anf ur BIAIE

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA

16900 N BAY RD. BLDG. 3 APT. 1210 16900 N BAY RD. BLDG. 3 APT. 1210
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

T SrirrrcammmiL,L

e #<fos  REINSTAFEMENE( ()

Cit &State Y ISL €S FL &Stale ISL €5 F L 4. FE) _Number " OSY < 6‘?’ /] :S‘B:ii “Fs;bla

Zé'B ) 6 O Co\lj‘% H Zip33 J 6 O CDOWS 74 5. Certificate of Status Desirad ﬂ gg‘;g:i‘ggﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PEREZ, NANCY S

16900 N BAY RD. BLDG. 3 APT. 1210 Street Address {P.O. Box Number is Not Acceptable)
SUNNY ISLES BEACH, FL 33160

City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am famitiar with, and accept
the obligations of glstereUgeD
3 -
SIGNATURE _X% (A Mnadew S Peace 12-20-06
Sigratubyasier piftad nafrs of agant and s it (NOTE: Registarad Agent signature required whan reistatingl DATE
FILE NOWII! FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 4, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADD1TIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TINE D O velete TILE Vichk - ILE 5 R. N 3 é:]}hange ,E' Addition
NAME PEREZ, NANCY S NAME ReEMON ?‘N
SIREET ADDRESS | 16900 N BAY RD. BLDG. 3 APT. 1210 sreeraponess | 2 4O A F Y -bT—
orv-sizP | SUNNY ISLES BEACH, FL 33160 iy -51-2P Swwnly TS LfS . 334 ¢ O
TITLE [ Delete TTLE [T3Change  [] Addirien
NAME NAME
STREET ADDRESS STREEF ADDRESS [N s 1 s
CITY-57.2IP CITY-§1-7P 1272008 --01N20--0132 3100 78
TMe [J oslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TILE [JChange ] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IF
TALE [ Detete TMLE ["j Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2IP
TILE [ Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-ST-21P

12. | hargby certify that the information suppliad with this filin g doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental raport is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the receivar or trustee empowerad 1o 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 aitachment with arFaddrags. with ati cther like empowared.

SIGNATURE: Q {raiy 12-20-0( ~ 106493549

OFFICER OR DIRECTOR Cata Daytime Phone #

K_Eckel DEC 2 9 2006



