FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P97000064845 Secretary of State
05-01-2006 90406 032 ***150.00

1. Entity Name

AD & RD TRADING, INC.

Principal Place of Business Mailing Address
9737 NW 41 51 9737 NW 41ST ST
MIAML FL 33178 US PMB

MIAMLFL 32178 US

TN A AR B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, ett. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Appliec For
65-0590482 Not Applicable
ap Country dp Country 5, Centilicate of Stalus Desived [ gglasm‘:“r:é“"“ﬂ'
4. Name and Address of Current Registored Agernt 7. Name and Address of Now Reglsterad Agent
KE Name
JHANGIMAL, SONIA D _
8737 NW 41 8T Street Address {F.0. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registares agent, or both. in the State of Florida. ¢ em familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prvited name of eagestered agent and 1219 1f applicabie. {NOTE: Regesterod AQni SQNARI recrned whin resriatng) DATE
1ILE 1 E S .00 8. Election Campaign Financing $5.00 mayBo
mr “".vu.‘?géos Feol;lwll‘i‘:g $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 3 petere TME [ crange [ Adctiion
NAME JHANGIMAL, DIPU NAME
STREET ADDRESS | H737 NW 41 ST STREET ADDRESS
CIvY-51-2P MIAMI, FL 33178 CIFY-87-2P
TLE SD O pelete TITLE [Jchange [ Adaition
NAME JHANGIMAL, SONIA D NAME
STREETADDAESS | 9737 NW 44 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33178 CiTyY-5t.-2P
TME O petee TME [ Crange ] Accition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME 1 Detete TME change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IF CIvY-55-2p
TME [ peteze TIE Ochange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-§T-2IP
TRE 00 petere TIE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CTY-57- 1P

12. | hereby certify that the information suppliec with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or fruslee empowered 10 execute this r:::z?equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an altachment with an address, with all other like empowered.
O4fan/oc  3oT-s2089%g
Dats

Daytrne Phone #

SIGNATURE: __ S - D, T fop

‘SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR




