2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000029633 Jan 22,2007 08:00 AM
1. Enlity Name S
ecretary of State

5MH TRADING CORP. ry
Prncipal Place of Business Mailing Acdross
5753 NW 7 STREET 5753 NW 7 STREET
2. Principal Place of Busingss - No P.O. Box # 3. Malling Addross .

Suite, Apl. #, cic. Suile, Apt. #, clc. 1st MCORE CR2E034 (10/06)

Cily & Stalo Cily & State 4. FEI Number j | Applied For

65-0482946 lNol Applicable
Zw Couniry Zn Counlry 5. Ceriificale of Slaws Dosired ] Ei‘gfq‘ﬁid;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MNamo

CAMPCS, MIGUEL
5753 NW 7 STREET Streel Address (P.O. Box Numbor is Nol Acceplabie)

MIAMI FL 33128

City FL ' Zip Code

8. The above named ontily submils this stalement for tho purpose of changing ils registered office or rogistored agent, of bolh, in the State of Fiorida. | am familiar wilk, and accopl
Lhe obligalions of rogislered agenl.

SIGNATURE

Smueature, typed o prnfed name of registarad agent and Mo appheable {NQTE- Ragisiered Agerm signalure requirdd wharn remsiatu ) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elccuon Campaign Financing $5.00 May Be
Trust Fund Conlribution.  {T]  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO CFFICERS AND DIRECTORS IN 11

it DPST O odlele i 1 change [T Addilion
NAME CAMPQOS, MIGUEL Nl : o

STREF] ADDRtss | 5753 NW 7 STREET STRTE] ADDR S8 UUUUUUSB‘E 11

CIY-§1-71° MIAMI FL 33126 CIY-51-Ap Ul""".i'-la-"q-l?"BDDDH“UW 150.00

T 2] Delote [N O change [ Addlion
NAML NAME

STRECT ADDRE S5 SINETADDHESS

CITy-Si-4ip CITY-81-211

i 1 pelele Tt : [ change [ Addilion
AT NAM.

STRELT ADDRESS ) STRELY ADIRYSS

CIlY-§1-210 A cv-sioae ’

nr O ooee nin [ Change ] Addition
NAME NAME

SIRTTTADIIY 88 SIRLELADDIESS

CIY-S1- 2P Y- S1. 20

IILE [ pelete iy O change  [C] Adehtion
NAME NAME

IR TANORE S8 SIREE | ADDIY §$

GIIY - §1- 218 CIY-SI-/P

HIE [ pelete INLE O Change (] Audilion
NAME NAME

STHLT ADDRE 8% SIREET ADDRESS

GITY 81-71P iy -Sr-/Ip

12. | hereby cerlify that the information supplied with 1his liling does not qualify for tha exemptions conlained in Section 118, Florida Statutes. | further corlify that the information
indicated on this roporl or supplemontal roport 1s irue and accuralo and that my signature shall have the same legal effect as il made under cath. thal | am an officer or director
of Llhe corporalion or the recaiver or lruslee empowered [0 oxecute this report as foquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an addross. with all other fike empowered.

SIGNATURE: )/'@mzﬂ (e [;//7//07

'RIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurma Phone ¥




