2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # V74250 ' £5, Feb 01, 2006 08:00 AM

. Enldy Name " Secretary of State
UNION TRADING INTERNATIONAL CORP.

Principal Place of Business . o Maﬂing Adé;ess
812 N.W. 173 TERRACE 812 N.W. 173 TERRACE .
HOLLYWOOD FL 33028 I HOLLYWOOO FL 33029 R

. B

2. Principal Place of Business ~ | 3. Mailing Address

Suile, APt #, elc. ) . Suile, Apt. £, elc 18t MOORE CR2E034 4! 0/05)
Cily & State S o Ciy & State ) 4. FEI Mumber | [Appbed For
65-0366441 Not Apphcable
Zip Country Zip Couniry 8, Ceriificate of Status Desired I $8‘75 .ﬂfdditfona)
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent )
) - ' Name -
MARTINEZ, PEDRC A ——
A 2. 3t N
812 NW 173RD TERR Sireet Address {P.0. Box Number 18 Mot Accepiable)
PEMBROKE PINES FL 33029 —
City FL ! Zip Code

8. The above named emity submits thus statement for the purpose'of changing fs regisiered dflice or registered agent. or both, in the State of Florida. 1.am familiar with, and accept
the obhgations of registered agent.

SIGNATURE . ; .
Cigrvatute, Typer Of preiet narme of regeterea agent and e  appheatie \NOTE Ragelored Agéet siqnalung cancired whan reinstatiigy DATE
FILE NOw!!! FEE lS_ $150.00 . 2. Election Campaign Financing $5_00 May Ba

. After May 1, 2006 Fee Wil Be $550‘00> s, Trust Fund Contributon. T3 Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS o 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS WM 11
Stk P o O oeete ~ § e Ol Change 5 anditon
NN MARTINEZ, PEDRO A NAME NOoN041 3623
STREEY AO0ACSS. | 812 NW 173RD TERR. STREEY ADDESS ne/11/06-80002-019 150.90
CEY-S1- 29 PEMBROKE PINES FL 33028 .- vy -51-7p
e M Clodes  §ow O Crange [ astic.
HAKIE MARTINEZ, CECILIA PAME
SIREET ADORESS 1812 NW 173RD TERR. SIREET ADDAFSS
chy-51-219 PEMBROKE PINES FL 33029 Cify-ST-29 1
(i D - S Ooskete ¥ une [Tohange  [JAT
HAKIE MARTINEZ, SANDRA HANE
STREET ADDRESS |812 NW 173RD TERR. STHLEY ADORESS
Ci-ST-7P  |PEMBROKE PINES FL 33029 CirY -Si- 2P
AILE O peles TiLE [ Change [ 3Adi
WAME HAME
SIRFET ADDRESS SIAFET ADRESS
OHTY-ST. 2P CIT- §T- 2iP
TITLE ) B S D Delete TLE CI Chanqe U AIH.{.:.
NAME NAE
STREET ADDRESS STREET ADDRESS
CIY.ST.3P CHY.S1- 2P
ifts - o " Diodee THLE (O Change A
NAME HANE
STREET ADCRESS STREET ABDRESS
CITY-S1- 79 CITY- §7- 2P

12. | hereby centity that the mtarmavion supphed with this fitng does nat quaty for the exefnptions contained in Section 119, Florida Statutes { further certify that the information
indicated an thrs report or supplemental report is true and asturate and thal my signaiure shall have ihe same legal effect as if made under oath, that | am an officer of direcic-
of the corparation or the receiver or trusiee empowerad 1o execute this report as required by Chapter 807. Fiorida Statutes; 2nd that my name appears in Block 10 or Block 1-

it changed, or on an attachment with an address, with all other fike empowerad

SIGNATURE:

D N&AME CF SIGNING GFFICER OR DIRECTOR



