2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S68732

1. Entity Name

ABC MIAMI TRADING CORP.

Principal Place of Business

5500 NW 72 AVENUE
MIAMI, FL 33166

Mailing Address

5500 NW 72 AVENUE
MIAMI, FL 33166

FILED
May 07, 2007 8:00 am
Secretary of State

05-07-2007 90065 042 ***150.00

R RORERCAR TR

2. Principal Place of Business - No P.O. Box # 3. Maihng Address

Sule. Apt. . atc Sutie. ApL 7. eic 04232007  Chg-P CR2E034 (12/06)

Cily & Stale City & State 4. FEl Nurnber Applied For

65-0272540 Not Applicable
Zip Country zip Counlry 5. Ceriificate of Slalus Desired ~ [] 9879 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THACH, AN
760 WREN AVE. Streel Agdress (P.O. Box Number is Ngt Acceptable)

MIAMI SPRINGS, FL 33166

Zip Code

City FL

8. The above named entity submits this s1atement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurs. tvped or printed name of regisiered ageat and biie ¢ applicable {NOTE: Ragisieted Agent signalura reqited when reinsiating) DATE

9. Election Campaign Financing
Trusl Fund Conlribution.

$5.00 May Be
Added to Fees

FILE NOW!!I! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O oelete TILE O change [ Addition
HAME THACH, AN NAME

SIREET ADBRESS | 760 WREN AVE, STREET ADDRESS

CITY-S7-2IP MIAMI SPRINGS, FL CITY-ST-2IP

e S 3 Delete TILE [ change 3 Adgition
NAME THACH, MUQI LY NAME

STREET ADDRESS | 760 WREN AVE. STREET ADDRESS

CITY-ST-2iP MIAM! SPRINGS, FL CNy-§7-2p

TTLE — 7 Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2Ip

TITLE ] oefete IE O change [ addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2p

TITLE O elete TLE [ change [ Addition
NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. 1 further cerlity that the information
indicaléd on this repor or supplemental report is true and accurate and that my signalure shall have the same legal affecl asff made under oath; that | am an officer or direclor
of the corporation or the receiver or lruslee empowered 1o execule lhis report as required by Chapter 607, Florida Statules; gnd that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an addressyZiielempowered.
M’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Baytima Phone #




