2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 18,2007 8:00 am

DOCUMENT # P06000136480 ecretary of State
1. Entity Name
FIRST QUARTER TRADING ING 04-18-2007 90174 045 ***150.00
Principal Place of Business Mailing Address
467 NE 141 ST. 467 NE 141 ST,
MIAMI, FL 33161 MIAMI, FL 33161 o . Co
TS S NIRRT
Suile. Apl. #, etc. Sulle, ARt. #, ic. 04162007  Chg-P CR2E034 (12/06)
City & State City & Statg 4. FEI Number Appiied For
Qa~- 0789ey/f Not Applicable
Zp Gountry Ze Country 5. Certificate of Status Desired (0 ?ese';z‘ 2?:;“"“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
REID, RAINFORD F
467 NE 141 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33161
City 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 State of Florida. | am familiar with, and accept
the obligations of registerad ageni

SIGNATURE
Signatwie, typod or Driniad nima of regisicred soent and e if applcabla {MNOTE- Regis:ored Agent signaiLre requirad whan rainstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0 elete TLE [ Change [ Addition
NAME REID, RAINFORD F HAME
STREETADDRESS | 467 NE 141 ST. STREET ADDRESS
Ciry-st-2ip MIAMI, FL 33161 CITY-§1-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2IP CITY-5T-2IP
TITLE 7 Dejete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE 1 pelete TITLE O change  [J additicn
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oeletle TLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O palste TITLE [J Change (7] Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2IP CITY-53-2IP

12. I hereby certify that the informalion
indicated on this report or supple
of the corporation or the receive,
changed, or on an attachmen

phied with this filing o
lai report is true an
Irustee empowered

oes not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
curale and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
executggthis report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Raphid Reid Vet

/ S#Q’ATUﬂE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

SIGNATURE:

Daytime Phone #




