2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jul 17,2006 08:00 AM

DOCUMENT # P98000079111
1, Enty Name Secretary of State
ENCAR TRADING, CORP.
Principal Place of Business Mailing Address
8556 NW 64 STREET 8556 NW 64 STREET
MIAMI, FL 33766 MIAMI, FL 33166
TP s K00 A
Sulle, Apt. #.ete. Sulte. Apt. #. efc. 07112006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0864073 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.giﬁrd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg
CARDONA, CARLOS A
8556 NW 64 STREET Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33166
City FL Zip Cede

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

LR00005 70957
SIGNATURE I AN I i L T B B B 'S o S B S T
Signaturs, typed or printed NAme of registared BQENt and file if apicabla, (NOTE: Registarad Agart Shgnatura caquiad when rsinglating) WA UL g WL U
FILE NOWIl! FEE 13 $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribunon. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11
TILE P O oelate TILE [Q crange [ Addition
NAME CARDONA, CARLOS A NAME
STAEET ADDRESS | B556 NW 64 STREET STREET ADORESS
CITY-§1- 217 MIAMI, FL 33166 Lmy-ST-21P
TITLE O Delete MLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-20P CHTY-ST-7IP
TLE £ Delete TITLE O change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P GITY-ST-2IP
TME O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST.2 CITY-ST-2P
THLE [ Delete ILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-81-2P CITY-ST-2P
TITLE 3 Detete TIRLE {3 change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2P CITY-S7-2P

12. | hereby certity that the information supplied with this filing doges not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cerify that the informaticn
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 cr director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withy an address, with all other Jike empowered.
SIGNATURE: _ UILL(E (LIACIAL q./ : b/ 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ¥ Date Caylme Phona #




