‘e - FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

-~

ANNUAL REPORT ecretary of State

PgCNUMENT #V52614 04-24-2006 90427 022 ***150.00

. Entity Name

CONCEPT TRADE INTERNATIONAL CORP,

Principal Place of Business Mailing Address

1779 NW 79TH AVENUE 1779 NW 79TH AVENUE . IS

MIAMI, FL 33126 US MIAMI, FL 33126  US

S s S RGN ARG
Suite, Apt. #, etc. Suite, Apl. #, etc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0349189 Not Applicable
zip Country Zip Country 5. Cerlificate of Status Desired O Eg'gsqﬁdr:{;uona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
ZUTEL, LUIS A
1779 NW 79TH AVENUE Sweet Address {F.O. Box Number is Not Acceptable}

MIAMI, FL 33126

City FL 1 Zip Code

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

.

SIGNATURE
Signature. typed of printed name of registered agant and tile it applicabla. {NOTE: Registered Agent signatwura required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TILE [ Change [ Addition
NAME ZUTEL, LUIS ALEJANDRGC NAME
STREETADDRESS | 1779 NW 79TH AVENUE STREET ADDRESS
. City-81-2IP MIAMI, FL 33126 CIY-ST-2IP
TITLE VPD O3 pelete TITLE [ Change [ Addition
NAME ZUTEL, SWLVIAE HAME
STREET ADDRESS | 1779 NW 79TH AVENUE STREET ADDAESS
cimy-ST- 7P MIAMI, FL 33126 CRY-ST-TIP
THLE VPD [ Delete TILE [} Change [T Addition
NAME GODOY, DANIEL NAME
STREET ADDRESS | 1779 NW 78 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
mE - VPD O oelete TILE [ Charge ] Addition
NAME GODOY, OFELIA N NAME
STREET ADDRESS | 1779 NW 79 AVENUE STREET ADDRESS
CITY-§F-21P MIAMI, FL 33126 ChyY-ST-op
TILE O oelete TILE [J Change [ Addition
NAME k NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP f CITY-§T-2P
TiTLE ! ‘ 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP cy-Sst-2p

12. 1 hereby certify that the informatign supplisd wi
indicated on this repprt or suppldgmental reporti
of the corporation or fhe rageivedor trustee emg
changed, or on an attachmegnt w8

SIGNATURE:

s fAing does not qualify for the exemptlions contained in Chapier 119, Florida Statutes. 1 further certify that the information
accutate and that my signature shall have the same legal ettect as if made under vath; thal | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 113t
ef like empowered.

Lls A

ZuTEL - B ‘1(~-’J?"0é /}""_)‘/—7’**'70‘-}7

E OF SIGNING OFFIGER OR DIRECTOR J Date \ / DaytimgfProne ¥ 4




