2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000013326

1. Enlity Name

MRB TRADING CORP.

Apr 06,2006 8:00 am
ecretary of State

04-06-2006 90030 019 ***158.75

Principal Place of Business

9385 NwW 13 STREET
MIAMI FL 33172

Mailing Address

PO BOX 480628
MIAMI FL 33149

AT AR

2. Principal Piace of Busmess 3. Mailing Address

2000 MW Al Avenve

Suite, Apt. 4, elc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
City & State . * City & Slate 4. FEI Number Apptied For
W ONT W r lwd& 65-0583757 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
. f .
,3__5 \,._I a S A . 5. Certificate of Status Desired Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARCIA, RAFAEL
9385 NW 13 STREET
MIAMI FL 33172

Street Address {P.QO. Box Number is Nol Acceptable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, typad or printad narne ol reislsitd agenl and tlle If apphcatia

[NGTE- Registered Agent signaiure regured when renstating)

DATE

2 Lt

8. Etection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Defete TITLE B Change  [] Addition
NAME BARCIA, RAFAEL MAME
STREET ADDRESS {9382 NW 13 STREET streET anoREss | OO0 NW 9 oth Avenve
ore-s-zE {MIAMI FL 33172 CITY-5T-2P T sgats L 22T
TIiLE 0 pelete TE O Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIy-ST-2P CIry-ST-2ip
THLE O Detete TITLE [JChange  [_1 Additien
L e i WAME 7
STREET ADDRESS - TTTTTT - """ sweeT a0BRESS T T T - - - 7T
ITY-5T-7IP CHTy-5T-217
TME 3 pelete TIILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P CITY-ST- 7P
TILE [ pelete TIELE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
GHTY-ST- 2P CITY-5T- 2P
TITLE [ Delete TILE [ Crange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIP CIY-8T-ZiP

12. | hereby certify that the information supplied with this filing does nat guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report or suppiemer;?a‘l
ot the corporation or the receiver or

if changed, or cn an attachment wuﬁ an address. with all-ogher like empowered.

SIGNATURE: m;é’&/ Vo cxel

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to execule this repan as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11

T 2006 S-2L-\752

smmﬁ[ks AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR
rd

DIRECTOR

Date Daytma Phone #




