FILED
Apr 26, 2006 8:00 am
ecretary of State

04-26-2006 90181 034 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000036942

1. Entity Nams

AMERICAN ORIENTAL TRADING, INC.

Principal Place of Business

18200 N.W. 27 AVE.
OFFICE
MIAMI FL 33056

Mailing Address

18200 N.W._ 27 AVE.
QFFICE
MIAMI FL 33056

NN

JHAAIA

[l

18200 N.W. 27TH AVE.
MIAMI FL 33056

~

Street Address [P.O. Box Number is Not Acceptable)

2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/05)
Ciy & State City & State 4. FEI Number Applied For
65-0579104 Not Applicable
Zi Caunir Zi Countr s
P untry ® Y 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Name
OH, KWAN -~

City

FL Zip Code

the obligations of registered agenl.

SIGNATURE

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

Signaiure, typoea of priten name ol regslered agant and Wie 1t apphcatie

(NOTE Regslared Agent signature reguirad when resnstanng)

DAE

o FILE.NOWN! FEEIS $150.00.0 . ...

9. Election Carnpaign Financing

$5.00 may Be

S After May:1, 2006 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

~Make Check Payable 16 Floritia-Departient of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD 1 pelete T [ Change [} Addilion
NAME OH, KWAN § NAME

STREET ADDRESS {18200 N.W. 27 AVE. STREET ADDRESS

CITY-§7-21p MIAMI FL 33056 cIry-sT-21p B

TITLE DVS 1 pelete 4 T, G range [ Addition
NAME LAING, JOHN m 6“9/76/2’&/ M ﬂﬂ@e)’

STRECTADDRESS | 18200 N.W, 27 AVE. STREET ADDRESS

CIY-51-21P MIAMI FL 33056 CITY-ST-Z1p

mie D 3 telei TLE I Cnange  [C] Addition
NAME OH, DUK S NAME

STRECTADDRESS | 18200 N.W. 27 AVE. STREET ADDRESS

CIFY-ST-ZiP MIAMI FL 33056 CITY-§1-7tP

e 3 cetete TIE {1 Change ] Addilion
HAME NAME

STRECT ADDRESS STREET ADDRESS

CHY-ST-2Ip CITY-S1-7iP

TITLE O Delele THEE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 1P

THILE 1 Delete TLE [ Change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes.  further certify that the infarmation
indicated on ihis report or supptemental report is true and accuraie and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bleck 11

it changed. or on an atiachment with an address, with all otherMke empowered.

SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOA Pate

Daytima Phane #




