2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F08000126114 Sep 01, 2006 08:00 AN
1. Ently Name Secretary of State
VARROD TRADING, INC.
Principal Place of Business Mailing Address
22244 S.W. 93 COURT 22244 S.W, 93 COURT
MIAMI FL 33150 B MIAMI FL 33130
2. Principal Piace of Business 3. Maiing Address
Suite, Apl. #, etc. Suite, Apl. #. elc. ond MOORE CR2E034 (4/08)
City & State City & Stale 4. FEi Number 16-1745030 Appled For
Not Apphcable
Zp Country Zp Courdry 5. Certificate of Status Desired [ﬁ ?g;g?q L;::?:ci‘tional
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Ageni
Name
RODRIGUEZ, PABLO M
22244 S.W. 93 COURT Street Address (P.O. Box Numbear 18 Not Acceptable)

MIAMI FL 33190

City FL Zip Code

8. The above named eniity submits this staterment for the purpose of changing its registered office or registered agent, or both. in ihe State of Florida. | am famibar wilh, and accept the
obligations of registered agent.

SIGNATURE

Sgnalure. typed or prmed nama of registered agent and tle 1 apotcable (NOTE Registorsd Agent signatura requinedl when ranstating) DATE

S.607 1932k}, F.S., allows far the wawer of the $400.00
late fee. By checking this box, the corporation ceﬂg{n did
not receive prior notice. Fee to file 1s $150.00.

9. Election Campagn Financing $5.00 May Be
Trust fund Contributon. ] Added to Fees

OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

O Dekete TME Clcrange [ Addnion
NAME RODRIGUEZ, PABLO M NAME HONGonST5eH
STREEY ADCRESS | 22244 S.W. 93 COURT : STREET ADORESS (501 0E~-B000 {001 158,75
orvstoze | MIAMI FL 33190 ClTv-5T- 2P
NILE [ petete N il [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-7P arv-51- 2P
TTLE [ pelete TILE Dchange [ Addion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CirY-51-7p CrY-ST- 71
TIMLE . [ petete TILE Jchange  [] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2P QFv-5T. 7P
WE . [ Delete TLE Cdcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 51-2 CITy-8T 2P
e - - [ velete LE . ] charge  [] Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
CIrY-S1-2P oY -57- 2@

" 12, | hereby cantify that the information supplied with this filing does not qualfy for the exemptlions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemen\al repcnn |s true and acecurate and that my signature shali have the same tegal effect as f made under calh; that 1 am an officer or director
of the comoration or the weracLlQ execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an atfzch F-2 kg empowered.

SIGNATURE:

8//4’/0(0 28, - BO2 - U3ele

Daytma Phona #

ME OF SIGNING OFFICER OR DIRE FOR




