FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K57684 (02-07-2007 90041 042 ***150.00

1. Entity Name

W. H. TRADING INC.

Principal Place of Business Mailing Address q U “ 1 yovuwv
3405 NW 115 AVENUE 7328 SW 48 STREET
MIAMI, FL 33178 US MIAMI, FL 33155-5523 US
S e AR AR ERTRAR A
330p wi j12 Rua
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312007 Chg-P CR2E034 (12/06)
i tate , 7 City & State 4, FEI Number Applied For
(.7 Y] l{ A 65-0093788 Not Applicable
ZI:-)? 3 /7 2 / Country zip Country 5. Certificate of Slatus Desired ] Eese.;fqumtgtional
6. Mame and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

KHILNANL, SURESH

3405 NW 115 AVE Strgel Address (P,0. Box Nurpber is ot Accepiable) 7
MIAMI, FL 33178 g??(j((/ /I)ZJ Ve, /%/f’

v %qmz FL IZipE'O%?/VJ

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

the obligations of registered ageu’\—
SIGNATURE % L - 5 s b A’L.'/,r.«.f" .DZ/D‘}O J

Signature, ryped o grinted name of regrsiered agent and Le if applicable {NOTE Registered Agent signaiute required when reanstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE PD 1 Delcte TITLE [Achange [ Addition
NAME KHILNANI, SURESH NAME )
STREET ADDAESS | 3405 NW 115 AVENUE SIREET00RESS | F Tl A/ e Ve /i &

. CT. Lo N NV -
orv-stze | MIAMY, FL 33178 WS e A B ISR
THLE SD [ Delete TITLE 4 N Change [T} Addition
NAME KHILNANL, MEENU NAME
STREET AQDRESS | 3405 NORTHWEST t15 AVENUE STREET ADDRESS 3 Foe Alies SR ﬂ P2 c
GIY-ST-2F | MIAMIL, FL 33178 S A iams  fL RTLSTT
E ] Delete TITLE 7 [J Change ] Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1-2IP
LE 1 Delete e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-7IP
TIME O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIIY-57-2iP CITY-§1-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S7-21P

12. | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this zeport as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o kel Suweerh kclilnas 0Yorfo3  3os 59900y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phane #




