2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 30, 2007 8:00 am

J67518
DOCUMENT # . Secretary of State
1. Enlily Namo -
ofe 2fe e
TRANS-TRADE AMERICAN CORP. ] 01-30-2007 90012 005 150.00
::’*(-':._!Bn_“““‘:“/
Prncipal Place of Business Mailing Address
9908 WESTWQOD DRIVE 9908 WESTWOQD DRIVE
o o Hllml |H| |H“ ‘lm |ﬂ|‘ "“’ “”m m I‘l” |’|” |‘||||‘|H||m m»
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, cle 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Numbor _ | Applied For
59-2717979 ‘Not Applicable
Zip Country Zip Gountry 5. Cerlilicale of Slalus Desired O gi‘ggqg?:;ianal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
o —
LOCKHART, SYLVESTER Jv Lves TER LockHaaT
1756 LAUDERDALE MANCR DB Sireot Addroks (P.O. Box Numbaer is Not Acceplable}

FT. LAUDERDALE FL 33311

304 wNE YD 1

v Hallposte BeacH  FL | 25509

8. The above namad enlily submits this stalement lor the purpose of changing its rogislered office or registered agont. or both, in tho Stale of Figtida. | am lamiliar with, and accepl
lhe abligations of registered agent.

SIGNATUBJM /W D RECTVEL /-",D\—\{’- 0’}

Srs]nalu. tyreed o ponled nama of registered agenl a‘u‘.\l\c U pheable NOTE Hegsteced Agunl signatiie ceauired whwen resiag) DATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing ~ $5.00 May Be
Trust Fund Conlribution.  [] Added to Fees

10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 D : (] palere it O Ghange [ Addlition
A LOCKHART, SYLVESTER . AW

s1R 1 anvlss | 1756 LAUDERDALE MANOR DR SIMLLADDRTSS

ey 51 ap | FT. LAUDERDALE FL iy sl e

TILE [ pelete 1t O change [ Addilion
NAME N

STRLLTAIINSS STHL T AIDEL 55

chny S1Ae CIY 81411

hitil} [ plate Tl [ Change  [] Addition
NAMI NAMI

SIRETADDRESS SIRIE | ADDR S5

cily ST Ar CITY &1 /1P

it O pelete 1 O Change  [J Addition
NAME NAMI

SIREEI ADDRLSS SN | AIDATSS

CIY ST AP Gl s1 AP

I 1 palele [T I Change [ Adlilion
NAME NAME

SIRLE T ANDRESS SHUTTADDRSS

cItY sl AP CIlY 81 4P

TS O oulele 1t [ Change [ Addition
NAME NAMI

SIREE ADDRESS SIRLE [ ADDRESS

ciy S Ap CIlY S1 AP

12, | hereby certify Whal the infermalion supplied with this filing does nol qualify for the exemptions contained in Scclion 119, Florida Slatutes. ( further certify (hat the information
indicated on this report or supplemental report is true and accurale and that my signalute shall have the same legal effecl as if made under oath; that | am an officer er direclor
of the corporation or the receiver or ruslee empowered lo execule this reporl as required by Chapter 607, Florida Slalutes: and thal my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an address, with all other like empowered.

SIGNATURE:— M jW M%nﬁﬁf’f"?—- 7Sy-£29~ 093

SIG%TLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iyt row Sacng K




