v FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P07000076844 03-20-2008 90028 014 ***150.00
1. Entity Mame
RODA TRADING CORP.
Principal Place of Business Mailing Address
3522 TORREMOLINOS AVE 3522 TORREMOLINGS AVE 5 0 00 0263
MIAMI, FL 33178 MIAMI, FL 33178
S R ARG A
Suite, Apt. #, elc. Suite, ApL #, etc. 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Re-05 1 5/3Y Not Applicabia
Zip Country Zp Country 5. Cerlificate of Status Desired [ Eg—g; t':f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FURIATI, ISABELLA

3522 TORREMOLINOS AVE Slreat Address (P.O. Box Number is Not Acceplabie)
MIAMI, FL 33178

City FL Zip Code

B. The abové named entity submits this stalement for Lhe purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

‘

SIGNATURE =
Sgnatura, yped oF prvled name of regslered agenl and Lile i applicable. (MOTE: Regislured Agenl signature requied when renslaliog) DATE
EILE ﬁowm FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After Maﬁ 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE Y| PD [ pelete TILE O cChenge [ Addilion
waME =7 | OBREGON, JEAN P NAME
STREET ADDRESS | 3522 TORREMOLINOS AVE STREET ADDRESS
CIrY-sT-2P ¢ | MIAMI, FL 33178 ony-8T-2IP
me | VPD [ Delgte TILE (Jchange [ Addilion
namE 7 | FURIATL, ISABELLA NAME
STREET ADDRESS | 3522 TORREMOLINOS AVE STREET ADDHESS
GITY-ST-2IP MIAMI, FL 33178 CITY-57-2IP
TITLE O petete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O Delele TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z(F
TITLE O petele TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2IP
HTLE T Delete THLE ) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-SI-2I

12, | hereby cerlify that the informalion supplied with Lhis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that 1 am an officer or director
of the corporation or the receiver or {fustee empowereao execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with sg-with aff diher like empowered. ;
SIGNATURE: 7 UKJ\ 05 //05),/’8

BIGNATURE AfD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dayuma Prone =




