FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
- ANNUAL REPORT ecretary of State
DOCUMENT # P00000011276 B 04-28-2006 90145 025 ***]58.75

1. Entity Name
TERA ASRA TRADING, INC.

Principal Place of Business Mailing Address G
5121 LATROBE DRIVE 5121 LATROBE DRIVE - 4 0 OG 802

WINDERMERE, FL 34786 WINDERMERE, FL 34786 i

s il
' !
se e TheT BATS

0

2. Principal Place of Business

‘DI 3. Mailing Address ”||||||
2420, W- SIVER SFRmG By 3420, W- SIVER SPRING BUYD

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 {11/05)
Cily & State City & Stata 4. FEI Number Applied For
cALA, FL ocnen FL 59-3646077 Not Appicabie
—-;ipqq %’S . CO{UAH tg A rZ3Ipq Y ?, < Cour(t:{y A 5. Certificate of Status Desired \_[2/ ?eae;sqadr:dmml
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name -1, = D

UBEROI, GURVINDER S JAS ) UBERD
5121 LATROBE DRIVE Street Addrass (P.O. Box Number is Not Acceptable)

WINDERMERE, FL 34786

3420, W. SPVER SPRING BLD

" genin FL 5T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of régisiéred-agent.
~ "———-‘
_— o JAsrne UBERY l)2s)06
Signature, Iymd or printad name of registered agent and lite if applicabile. (NOTE: Registered Agent signatuwa reculned wher: reinsiating) DATE
FILE NOWHI FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added 10 Faes
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e D G2 Bete mE P CJChange  L3ddition
NAME GURVINDER, UBEROI S NAVE FAsnuNE UBE E‘D’,)m'w « Bop
STREET ADORESS | 5121 LATROBE DR. STREET ADDRESS | B4 20 WJ- SILVER. S
onY-sT-2° | WINDERMERE, FL 347868 s | oCALA . FL 3YY3S
e (7 Delete TME O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CIy-5T-2P
TITLE 1 Detete TLE Dichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-2IP
TILE [ Deteta TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
TIE [ Delete TIVLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-TWP CiTY-5T-2IP
TLE O velete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this repor 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 frustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alt other like empowered.

SIGNATURE: Oty (lsns) Jpsrtme ( BERY Zrzjf/v»é 321~228" 234l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daythne Phone #




