FILED

: Jun 10, 2008 8:00 am

\ 5
2008 FOR PROFIT CORPORATION ! Secretary of State
ANNUAL REPORT 05-19-2008 90037 015 ***150.00

DOCUMENT # P95000013326
1. Entity Name ’ ' :
MRB TRADING CORP.
Principal Placa of Business Mailing Addiress
7341 NN 73 TERRACE PO BOX 490628 6601392
MIAMI, FL 33166 MIAMI, FL 33149 4
RS [ O OB A

Suite, Apt. #. etc. Suita. Apt, ¥, atc. 01022008 Chg-P CRZE034 (12/06)

Cily & Stata Cily & State 4. FEI Number Applied For

65-0583757 Not Applicable
Zp Couniry za Couarry 5. Cemilicata of Status Dusired O EeBeF?t;sq m‘"’"”
6. Name and Address ot Current Ragistared Agent 7. Name and Addross of Now Reglsterad Agent
- Name -
BARCIA, RAFAEL
7341 NW 73 TERRACE Suwast Address (P.O. Box Number is No1 Accaptable)
MIAMI, FL 33166
City FL ] Zip Code

8. Tha sbova named entity submis this statemant lor ihe purpase of changing its registered olfice or registerad agenl, o both, in the State of Porida. | am lamidiar with. and accept
tha chbgations of registered agent.

SIGNATURE
Sigranse. nyped or orinbed name of regrared agen! o] o f Zp0kic MDle [NOTE. Prageeres AZr™ SORALSE requared whan! reareraivg) NATE
FILE NOWIIl FEE IS $150.00 9. Electian Campign Financing $5.00 Moy Be
Aftor May 1, 2008 Foe wili bo $550.00 Trust Fund Contnbution, (] Acdded 1o Fees
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng P [ bewte it ] Ctange (3 Ackiion
MAME BARCIA, RAFAEL RAME
STREET ADDRESS | 7341 NW 73 TERRACE SIREET ADDRESS
Cirv-§1.2p MIAMI, FL 33166 CTY-ST1-TP
ILE 3 Delete VILE Octange (7] Addition
NAME MANE
STREET ADORESS STREET ADDRESS '
eiry.5i-29 CIvr-51- 1P
e 3 Detete e O Charge ] Adculion
HAME HAME
SIKEET ADDRESS STREET ADDRESS
L T TS N — — ary. §1. 28 - _ - —— v .
THLE O nelete TINE Ocrnmge [ Adgition
RAME HAME
SIREEL ADDRESS *} STACE ADDRESS
Cuy St.op CITY-51-ZP
ME O beee TRLE [ Changa ] Agcition
HAME HAME.
STREET ADDRESS STREEN ADDRESS
cor-si-2p ciry-St 2P
HRE O oeiste [T O crange [ Aduition
NAME HAME
STREET ADOREES STREET ADGRESS
CITY.51-2P Q.S 3P

12 | hereby cerlify Ihal the infarmalion supplied with Lhig filing doas not quatify for tho exomptions conlained in Chapter 119, Fiorida Slatutas. | further certily thal the inlormation
Indicated on this repon or supplemental report is true and accurate and that my signature shall havo the sama legal effact aa it matde undor cath; that | am an officer or diractor
of tha CoFporBtion of 1he receiver or Irustee empowered (o @xecula this tepoart as requited by Chepter 807. Florida Statutes; and that my nama appéars in Block 10 or Block 111l
changed, or on an atiachment with an addrass, wilth all niher bke empowered.

SIGNATURE: ‘Eﬁﬁg oA tion 01-02- 2008

TYFED OR PRINTED NAME OF S/GNING OFFIGER OA DIRECTOR

Frova s




