' .2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000070036

1. Entity Name

FLOREX TRADING, INC.

06 0CT 26 Aiio: 49

Principal Place of Business

Mailing Address

9737 NW 415T STREET, #4399 P.0. BOX 667633
DORAL, FL 33178 MIAML FL 33166
A T
2. Principal Piace of Business 3. Mailing Address i " !
QAN NW A&t
Suite, Apt. #, elc. Suite, Apt. #, etc. (_)( q Ol 08212006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
T = a R = { 65-0942131 . Not Applicable
<l Country ZiEB.S 1§ Ciimw_g 5. Certificate of Status Desired d gg'zfql‘:dm‘znma'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- - .- - -— Name "

Tafiecs Goaraley

Strget Address {P.O Box Number s Not Acceptabile}

MENDOZAANAM
9737 NW 41ST STREET, #4989 A2 Al A\ ST SUNTE Y499

DORAL, FL 33178

City

MO av FL | 8%~ o

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famiiiar with, and accept
the obligations of registered agent.

ot Sona i

o) ‘D};’\\o G

SIGNATURE
Signature, typed or prrEed name of registered aﬂ: aditle i agpicabio. (]  (NOTE: Hegma%( signatixe requaed when renstng)
8. Election Campaign Financing $5.00 may Be
Amended AR is $61.29 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¥1
e P [ pelete TTLE MCS‘IM - [ Change ﬁﬂmﬁnn
e MENDOZA-ANAM e TEpey Goardle
STREETADRESS | 9737 NW 41ST STREET, #499 SRETADDRESS [ Q -y %) Adwd XN\ =T ¥ cao
omy-st-2» | DORAL, FL 33178 ESP AT Gy, E\ B3V E
E 1 pelee mE ! [ trange [ Addition
NAME NAME a5 11
STREET ADDRESS STREET ADDRESS #4710, 10
CITY-ST-2P Y- ST-2P
TLE 1 pelete TME [JCrange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-7P CITY-§7-2P
TILE [ pelere TLE [ change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CY-ST-2P CITy-§1.2P
TILE 1 Delete TTLE [ Change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
TITLE [] petete TITLE [[1Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P -, CITy-57-2P

12. 1 hereby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 of the receiver or rustee empowered to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if

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

SIGNATURE:

OR PRINTED NAME OF

NG OFFICER

QJ esideuy 2os-2V4-060,

Dayzme Phone #




