FILED

' ' Apr 24, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-24-2006 90426 040 ***150.00

DOCUMENT # P98000087494
1. Entity Name
L.D. TRADE, INC.
Principal Place of Business Mailing Address 4
1307 N W 89TH COURT 1301 N W 89TH COURT
STE 207 STE 207 40050385_ -
DORAL, FL 33572 DORAL, FL 33572 . ol
T e AR

Suite, Apt. #, atc. Suita, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0870256 Not Applicable
Ze . Couniry 2 Country 5. Certilicate of Stalus Desired ~ []  $5-79 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Nama and Address of New Registered Agent
Name o -
" RAMIREZ; ADELARDO  ~ T T T o -
4512 NW. 84 CT. Street Address (P.O. Box Number is Not Accaptabla)
MIAMI, FL 33178
City FL | Zip Code

8. The above named e'r)tity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . A\x’_\aréo (\Dam; ye? 04/20/0-6

Signature, typed or panted name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . PO J pelele e [ Change [ Addition
NAME RAMIREZ, ABELARDO NAME
STREET ADDRESS | 4512 NW 94 CT STREET ADDRESS
CITY-ST-2IP DORAL, FL 33578 CITY-ST-2IP
TIME 3 petzte i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arestze_ Vo . OTY.SE.7e_ _ ———
TILE [ Delete TILE {1 Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP
THLE [ pelete TILE (] Change  [7] Angition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP J CITY-53-2IP

12. | hereby certify that the infarmation supplied with this 'ing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this repart or supplemental repart is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee ampowghed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 171 if

changed, or on an attachmeant with an addrass, witf all other like empowerad.
SIGNATURE: 04/20/06  306- 9631913

SIGNATURE AND TYPED OR TIN?ED MAME OF BIGNING OFFICER OR DIRECTOR

/




