FILED
2006 FOR PROFIT CORPORATION May 04, 2006 08:00 AM

ANNUAL REPORT . .. ecretary of State
DOCUMENT # P95000076489 y

1. Entily Name
E E TRADE GRCUP INTERNATICNAL INC,

Principal Place of Business Mailing Address
491 MELROSE HEIGHTS _ 10300 SUNSET DRIVE
HENDERSON, NV 89052 STE135

MIAMI, FL 33173

A TACTR VOGO

03032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR —— FopiedFr
65-0625744 Not Appiicable
= $8.75 acditional

Fee Required

8, Certificate of Status Desred

6. Name and Address of Current R-a-g:is}:-are-d Agent

sgssoToRsOUF]\lf:'sgﬂDIg{VE SUITE 135 ' DO NOT WRITE
MIAMI, FL 33173 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obiigatiens of registered agent.

SIGNATURE
Swgnature, typed or pnntad nama of ragisiered agent and Ltta f apgheable {NOTE Registarad Agant signalurs raquirod whon rginstalng) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contrioution. O Addedtc Foes
10. OFFICERS AND DIRECTQRS [
IMLE PSTD
NAME EAVES, ELENA S

STHEET ADDRESS | 491 MELROQSE HEIGHTS STREET
CIEY-8I- P HENDERSON, NV 89052

TITLE

e OONSEIEST

Crtts Aoosess o515 00, BODSR 016 158,75
CITY-5T-2IP

TTLE

KAME

v DO NOT WRITE

o IN THIS SPACE

HAME
SIREET ADDRESS
Ciry-s1-2ip

Tme

KAME

STREET ADDRLSS
GUIY-5T-21P

pijis

NAME

SIRELT ADDRESS
CITY-ST- 2P

pplied with this filing does not qualify for the exemnptions contained In Chaptar 119, Florida Stawtes. | further certify that the information
tal 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

teg empowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
g8 address, with all other like empowered.

£S 0?/95 A (_76‘2)5#".52?5

e i
HAME OF SIGNING OFFICER OR DIRECTOR Daylma Phona ¥

i2. | hereby certify that the information
indicatad on this report o supplegfy
ot the corgoralion or the receiveg
changed, of on an attachmeni gl

P/
SIGNATURE:

. Wiz -

SBIGNATURE AND TYPED OR PRINTED




