- =

Prncipal Mace of Business

§753 NW 7 STREET
MiAMI FL 33126

2006 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR)
DOCUMENT # Po4000029633

1. Epilly Name

5MH TRADING CORP.

MIAMI FL

- Mailing Address
5753 NW 7 STREET

33126

i

2. Prncigal Pi

ace of Busness

3. Mailing Addraess

Suite, Apl. #, etc.

. FILED
AprLlO, 2006 08:00 AM
Secretary of State

ﬂlﬂﬁl}ﬂlﬂlﬁllllﬂllﬂlIﬂil((i(ﬁllﬂlllllﬂllﬂllﬂllllﬂﬂl[ﬂllll

Sute, Agt. #, etc. 1st MOORE CR2E034 (10/05)

f .

City & State City & Sate 4. FEI Number, Apoplied Far
| 65-0482948 INot Aprecar

. . — _ | af
Zip Caustry Zip Country " . $B.75 Adiional
5. Cenlilicale o}‘ Siatus Desired 0 Fee Required
5. Name and Address of Current Registered Agen} 7. Name and Address of New Registeren Agent _

SIGNATURE

CAMPOS, MIGUEL
5753 NW 7 STREET
MIAMI FL 33126

Nama l

Street Aadress (P.C. Box Numberi' is Not Acceptable)

!
!

City [

FL I Zip Codsa

6. The abave named enhty subrmils hig staiement for the purpose of changing s registered office or regisfered agent. or bol
Ihe obhgations of registered agent.

|

t]'. in the State of Florida. 1 am familiar with, and alce.

Segmatuns, Syprs b4 pralen b Of 1egste td apent ai Mo § Bppkcante

(NOTE Rogiswred Agent ssgratuce reguirad when raissiating] s

DATE

L Alter

CFILE NOW!! FEE 1S $2500

. . N et e 1t \\g:'-gRQ» L L S,
Meike Check Payabie to Florida Departiment of Stalé -

B TR

N T I

May 1, 2006 Fer Wil Br $55

i

+ Trust Fund Contdbution.

O

9. Eleciion Campaign Financing  $5.00 may ¢
Addad o Feas

o anyiE i o
10. _ QFFICERS ANO DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND D!REQTOBS N1T
TLE DPST 3 Deiete WLE . O Chenge 3 Ao
NAME CAMPOS, MIGUEL NARE ;
STREET ADDRCSS {6753 NW 7 STREET STREET ADBRESS .
CY-S1-20  |MIAMI FL 33125 LTY-ST-2P | U00000433355
RE | Delete TiTLE L%y sl - Dﬁmnm
HAME HAME
STAEET ADDRESS SIREET ADDRESS
CY.57.2F L CIFY-ST- 2P .
LE D Delete HILE E O Change At
NAME WAME i
STREEL ADORESS STREE | ADDAESS :
CHY-$71-2P oY -Si-2¢ i
TRE 3 Dotete e : Octkamge T2
NAME NAME 3
STREET ADDRESS STRELT ADUSESS .
CiTY-ST- 2P E civ-sizp .
THLE 3 Daleg WLE ! [ Chaage [ &4
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTy-5T-21P CITY- §1-2iF !
SIHE 3 Defete e ' I Chamge  CIA
NAME NAME :
STRELT ADURESS STHEEF ADERESS !
GITY-S7-2P OOy -§3- 2 ‘

of the corporation oF the receiver of trustes empowered to execute this repart as e
if changed, or on an attachment with an address, with gll other like empawered.

SIGNATURE: _ Yieee/ (RN

\Asfop

e

12, | hereby canify thal the information supphed with this Ying does not qualify for the exemptions cantained i Section 119, Flonda Statutes. | lurtngr certify that the inforiaii
indicated on this repoit or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if mada under o2h; that | am an officer or dirscic
quirad by Chapter 607, Rodida Statytes, and that my name eppears in Biock 10 or Block 1



