2006 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Feb 03, 2006 8:00 am
Secretary of State

DOCUMENT # V48546

1. Entity Name
PROEX TRADING, INC.

(02-03-2006 90013 039 ***150.00

Principal Place of Business

25 S.E. 2ND AVE.
STE 830
MIAML, FL 33131

Mailing Address

25 S.E. ZND AVE.
STE 830
MIAMI, FL 33131

2. Principal Place of Business

3390 Mary Street,

3. Mailing Address

LR T

Suite, Apt. #, etc.

3390 Mary Street,
Suite, Apt. #, ete.

. 01312006 Chg-P CR2E034 (11/05
suite #270 suite #270 9 (11/705)

City & State City & State 4. FEl Number Applied For
Coconut Grove,F1 33133 Coconut Grove,Fl 65-0341615 Nat Applicable

Zip Country Zip Country » i $8.75 Additional
33133 USA 33133 USA 5. Certificata of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

STEPHEN NAGIN & ASSOCIATES

3110 SOUTHEAST FINANCIAL CENTER
200 S. BISCAYNE BLVD.

MIAMI, FL 33131-2388

GIDNEY & COMPANY,CPA,PA

Strest Address (P.O. Box Number is Not Acceptabla)

326 Seventy First Street,

" MIAMI BEACH,

Zip Code
33141

FL

8. The above named antity submits this siatemeant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisierad apent and utle i applicabie .

(NGTE: Registered Agen! signalure required when reingtatng)

DATE

FILE NOW!!! FEE 1S $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2006 Fee will be $550.00

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

TITLE P mnelele TILE PRESIDENT ¢l Change [ Addition
NAME ABRARDOUR, ABBOS NAME ABBOS ABRARPOUR

STREET ADDRESS | 25 SE 2ND AVE #830 STREET ADDRESS

cIv-sr-ze | MIAMI, FL 33131 Ciry-5T-21p giggmﬁﬁREpﬁﬁEg? Sg{gg #270

ITLE [ Delete TNLE [ Ghange [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

EITY-ST-2IP CITY-ST-2IP

TMLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-21P CITY-$T-2P

THLE [ Delete TITLE [J change ] Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-21P CITY-5T-21°

TITLE [ oelete TITLE [1 Change [ Addilien
NAME NAME

STREET ADCRESS STREET AGGRESS

CiTY-ST-21P CITY-§7-2P

12. | hereby certily that the information supplied with this filing d ualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental re ue and acurate anththat my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of trus) o execute this rélort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an dddress, with ali her tike empowengd
!, .
\ oalos|oe 25474 F4aY
Data Daytirme Phone #

L}
D OR PRINTQ{J NAM\OF SIGNING OFFICER-OR DIRECTOR

SIGNATURE:

SIGNAT

T



