2007 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED

DOCUMENT # P98000102860

1. Entity Name

H.G. TRADING CIA, INC,

Apr 09, 2007 08:00 A
Secretary of State

Principal Place of Business

15804 NW 815T COURT
MIAMI LAKES, FL 33016-6694 US

Mailing Address
15804 NW 815T COURT

MIAM! LAKES, FL 33016-6694 US

DO NOT WRITE IN THIS SPACE.

RN ORI

03262007 No Chg-P CR2E034 (11/05)

Applied For '
Nol Applicabia

0 $8.75 additional
Fee Required

4. FE! Number
65-0945723

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

GALEANO, HECTOR E
15804 NW 81ST COURT
MIAMI LAKES, FL 33016-6694

DO .NOT WRITE
CINTHIS SPACE .-

the obligations of registered agent.

E
8. The ahove named entity submits this statement tor the purpose of changing its registered office or ragistered agen, or both, in the State of Florida. | am familiar with, and accept
|

SIGNATURE

Signature, typed o [vinteg name of regisiersd agent aa Ule il appicable

{NQTE: Regisigreq Agent signalure raGuized when reinsiatng) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 Mmay Bo
Added 10 Feas

10. COFFICERS AND DIRECTORS l

TILE P

NAME GALEANO, HECTOR -

STREET ADDRESS
CITY-ST- 2P

15804 NW 815ST COURT
MIAMI LAKES. FL 330166694 - c

TILE . \Y

NAME GARZCN, AURAR

STREET ADORESS { 15804 NW B1ST COURT

Ciry-sr-21p MIAM| LAKES, FL 330166694 T

THE -~ ] Ty e

STREET ADDRESS
CITY-S3-2IP

TITLE

NAME

STREET ADDRESS
CITY-81- 219

me

NAME .
STREET ADDRESS
Cy-ST-2IP

THLE
NAME
STREET ADDRESS
GiTv-81-79 ' -

LTS
5

o UEN0N0ES401
C D%.-”lE.-’U?ﬂﬂﬂEQ

!.::{‘-“ ; . L
2025 150,00

.

P .
P
. h? .

- Wt
T b

DO NOT WRITE .- -
IN THIS SPACE .

", . <. B P T
(e

12. | hereby certitz that the information supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to axecute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 111t

indicated on

changed. or on an gttachment with an address, with all other like empowered.

SIGNATURE: // U

62///)3 F AveR ZesAUR 6ARINI  ¢-¥-03 304 BYFP !

Tosa pf’ a
’ﬂGNATURE AMD TYPED (R PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Dayima Prona #




