FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000119228 03-20-2007 90027 033 ***150.00
1. Entity Name
ARVADA TRADING CCORP.
Principal Place of Business Mailing Address
9388 SW 20 STREET POST OFFICE BOX 347705
MiAMI, FL 33174 MIAMI, FL 33234-7705
2. Principal Place of Business - No P.O. Box # 3. Mailing Address {mlu“l "H"l u \“’
Suite, Apl. #, glc. Suite, Apt. #, elc. 03232007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
aw '5@% Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desired (] gese';esqﬁfe‘gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
RODRIGUEZ, ALEX CLIVE JACKSON
9988 SW 20 STREET Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33174
9988 SW 20 STREET

ciy MTAMI FL lg%%’ﬁ

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

SIGNATURE

Signature, fyped or printed name of registered agent and fitle if applicable (NOTE: Regisiered Agent signature requied when remstaiing) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  Added 1o Feas
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 13
TITLE PS M Delele e ™ PS ﬂ Change " addltion
NAME RODRIGUEZ, ALEX NAME Jackson. Clive
STREET ADDRESS | 9988 SW 20 STREET STREET ADDRESS 9988 SW ' 20 St t
CITY-5T-2P MIAMI, FL 33174 CITY-ST-2I1P oo S g rff
TILE v O Delete TILE e, TS T [ Change ] Adaition
NAME PEREZ, ALAN NAME
STHEET ADORESS | 9688 SW 20 STREET STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-ST-2IP P
TITLE O Delete TITLE \ [ Change Dﬁlumun
NAME NAME Hamilton, Marcus G.
STAEET ADDRESS STREETADDRESS | Q088 SW 20 Street
CiTY-§7-2IP CITY-ST-2iP Miami. EL 33174
TITLE O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$3-2iP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE [ Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information
indlicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t ecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an addregs, with a r like empoweared,
SIGNATURE: K}Zaé’ % 7 ve ‘jn’c—/(&au G/éé/;

= BIGNATURE Ax?'vpen OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phona #

/



