2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

ey
DOCUMENT # V74250 Feb 05, 2007 08:00 AM
1. Enlity Name
r f State
UNION TRADING INTERNATIONAL CORP. Sec etary 0
Principal Placo of Businass Mailing Address
812 N.W. 173 TERRACE 812 N.W. 173 TERRACE
T
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suite, Apt #. clc. Suile, Apl. #, elc, 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & State 4, FEI Number Applied For
65-0366441 Not Apphcable
Zp Country Zp Country 5. Cerlificale of Stalus Desired O gi'ggqaf;“o"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
MARTINEZ, PEDRO A I
812 NW 173RD TERR Stroct Address (PO Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
City FL Zip Code

8. Tho above namad ontity submits this slatemenl for the purposo of changing its regisiered office or ragistered agent, or bolh, in tho Slato of Florida. | am famibar with, and accept
tho obligations of registered agent.

SIGNATURE

Saqnatura, typed or prnred name o 18gistored agant and Lile © applcable INOTE. Hugrsterad Agont skynalure rogared when rainstatng ) DATE

FILE NOW!I! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution
’ . Added to F
Make Check Payable to Florida Department of State | O adlorees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P . "
TIILE 3 Delete [l o - C) ¢hange [ Addilion
NAL MARTINEZ, PEDRO A N _ Hoopongaide o T
STH L ADDREss | 812 NW 173RD TERR. SIREET ADOIESS DE#J 0307 -A0025-006 150, 00
CITY-$1-2IP PEMBROKE PINES FL 33029 CITY-ST- AP
NI M [] Delate nni O change ] Aadition
NAME. MARTINEZ, CECILIA NAME
SIRIYADDREss | 812 NW 173RD TERR. SINET ADDII $%
CITY-81-21P PEMBROKE PINES FL 33029 CUY-S1- 4P
e D [Z] Delete e Ocnange T Addilion
NAM: MARTINEZ, SANDRA INART
STREETADDRESS | 812 NW 173RD TERR. STREET ADDHE S
CITY-$T-71P PEMBROKE PINES FL 33029 CITY-SI-2IP
Tk 1 Delele T Ochange [ Adition
NAME NAM?
SIFELTADDAL S8 ST TT ADDI 85
CIFY-51-A1F Y- SI-2Ip
i O pelere (11} [ etange [ Agdition
NAME NAML
SIREEF ADDRESS STREET ATDRI $5
CITY-$1- /1P Y- 8- 7P
nme [ oelele E [ Change [ Addilion
NAME NAME
SIRLLT ADDIE 88 SIREET ADDRE 88
CIY-S1-7IP CITy-S1-21P

12. | horeby corlily thal tho infermation supplied with this iing does nel qualily for lhe oxemptlions conlained in Seclion 119, Florida Slalutos. | furthor certdy Lhal the information
indicated on lhis report or supplemental report is true and accurato and that my signalure shall have the sama legal effect as if made under oath; thal | am an officer or director
of tho corporation or the roceivar or rustoe empowered 10 execute this report as roquired by Chapter 807, Florida Stalutos; and that my name appears in Block 10 or Block 114
if changed. or on an attachmont with an acdress, with all othor like empowerad.

SIGNATURE: 2]/ ng{;/ Q007 454-431-1591

SIGNATURE y(n TYFED ORPRINTED NAﬁE OF BIGNING OFFICER OR DIRECTOR aylimg Fhane #




