| | FILED
: 2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

' ANNUAL REPORT : Secretary of State

DOCUMENT # L06000086903 05-01-2008 90159 001 *3,191.25

1. Entity Name

M.g. TRADING ANDC MANUFACTURING INTERNATIONAL,

LL

Principal Place of Business Mailing Address d u yyJIaovu

2655 LEJEUNE ROAD, SUITE 507 2655 LEJEUNE ROAD, SUITE 507

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

S S5 AR AR ER ARV
Suite, Apl. #, elc.  * Suite, Apt. #, etc. 04162008  Chg-LLC CR2E083 (12/06) ’
City & State City & State 4. FEINumber 7 3 == '523 35‘-73 Applied For

ARBLIEDROR- Not Applicabie

Zie Country Zip Country 5. Cenfficate of Staus Desired [ giggq Addtional.

6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglistered Agant

FILINOS,_INC. :ame JTua " !éc.e.ﬂl{e ( J!Zla/\ E)“l’
treet Adgdress (P.O. Box Number is Not Acceptab
FLLAUBERDATENFL 333114132 VA v 2“&;__,'60”@— %QJ, Sufe $37

Coral boble s FL 2% <o/

8. The abQe parped Apti f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aécepl
the pbljha j g ; ’
SIGNA LYy -
%nulum. Iypf or ﬁledﬂame Mgistamd agenl and nwncable. {NOTE: Ragistered Aganl signature required when reinslating} DATE
v/ N PR

FILE Now4 FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR O detete TITLE [ Change 1 Addition
NAME BAGHERZADEH, MOHAMMAD R NAME
STREET ADDRESS | 2655 LEJEWUNE ROAD, SUITE 507 STREET ADDRESS
CIry-5i-2P CORAL GABLES, FL 33134 CITY-ST-21P
TITLE O Delete TISLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-1-21P CITY-5T-2IP
TITLE O Delste TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-5T-2P ¢ITY-57-2P
TITLE 7 Detete TILE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIry-ST-2P . Cy-ST-2p

11. | heraby certify that the information sugloligd with this fling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and agfurafe gnd that y gigpature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
lirnlted Liglility company or the recejir of in executs this report as required by Chapter 608, Florida Statytes.

MTIELly 10 R Y 20 Jo8 SQV3(4

SIGN

1-#6 urlpnmt;ﬂ)uﬂs oF aleNaanNAGING MEMBER, MANAGER, of\u'momzsn REPRESENTATIVE T Daw Daytime Phone #
v {



