2006 FOR PROFIT CORPORRKTION FILED
ANNUAL REPORT (AR) S Apr 10,2006 8:00 am

1DEOCNUIVIENT # P98000010072 ecretary of State
. Entity Narne
C& II\:I GLOBAL TRADING CORP 04-10-2006 90308 018 ***150.00
Principal Place of Business Mailing Address
16728 SW 16ST PO BOX 825602
T Crmmm— “Il“ll‘ “”lll“ll”ll”lllm Il“l “‘l“’l” “I« "N ‘IM “I’II{ " ‘m
2. Prnincipat Place of Business 3. Maing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & State City & Slale 4. FEI Number Appliad For
NO-T APPLICABLE Not Applicabie
Ze Country Zip Couniry 5. Cenificate of Status Desired [ 58'75 Additional
Fee Requirec
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name ) ’
Q%EE:_L&E%IYE%VENUE Street Address (P.0. Box Number is Not Acceptabie)
CORAL GABLES FL 33134
City Zip Cade
FL

8. The abave named enlity submits this statement for Ihe purpose ot changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sigaature, ypea of potled narme of egisiered agent and Le it agplcatie (NOTE Repsleran Agent 4hpnatae tuiad when renstatug) DATE
. F“'E- Now!! FEE IS $1 5.‘0.00 : ‘ 9. Eleciion Campaign Financing $5_00 May Be
‘ After May 1, 2006 Fee Will Be'$550.00 Trust Fund Conrricution. £ Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DJBECTORS IN 11
TILE PTD [ Delete THTLE Chang [3 Addition
HAME LALL, CHRIS D HAME
STREET ADDSESS | 8615 NW 190 TERRACE STREET ADDRESS / é 7 2 f 5- L / é j/ ,
Cify-SI-2IP MIAMI FL 33015~ . CITY-51-2IP ngﬂéﬂﬂ [7//,4; Z }?02 7
THLE vsSD ™ petete TITLE [ Change [ Addilion
HAME LLALL, MICHELLE HAME
STREET ADDRESS (B615 NW 190 TERRACE STREET ADDRESS
CIY-ST 21 MtAMI FL 33015 CITY-ST-2IP
TITCE - = DR ——— e — ] Cragge_ __[] Adduica [
NAME HAME
STREET ADDRESS STREET ADDRESS
L niry-s1-ap CITY-ST-2IP
TITE [3 Oelete TTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
THLE [ Defele TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
HILE [ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP

12. 1 hereby cerufy Ihal the information supplied with this liling does nal qualify tor the exemptions contained in Seclion 119, Fiorida Siatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment_wih an address, with allether like ampowered.
SIGNATURE: %, & 471 LAUL )8 TY-SF2 JEf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phono #




