2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000042212

1. Entity Name
TRADE INN INTERNATIONAL, INC.

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90168 017 ***150.00

Principal Place of Business Mailing Address . 40 0655 d ‘
1748 79TH STREET KENNEDY CAUSEWAY 1748 79TH STREET KENNEDY CAUSEWAY . - - )
NORTHBAY VILLAGE, FL 33141 NORTHBAY VILLAGE, FL 33141 s E R
2. Pripgipal Place of Bugine: ailing Address |”||H‘|’|"|‘I|“H“‘
ESPE 3 OT 7T e 3 ST- |
Suite, ApL. #, etc. Suite, Apt. #, eic. 03312006 Chg-P CR2E034 (11/05)
ity & State : City & State 4. FEI Number Applied For
Arami L), / 4 S A ia, B A 7~ - 65-1002673 Rol Applicable
fﬁj/é Z Coun:try’( j— jg?/é 2 Country qJ 5. Certificate of Status Desired O ?gﬁ.g;:\ifgéﬁbﬂﬂ

6. Name and Address of Current Ragistered Agent

7. Name and Address of Npw Registered Agent

Name

HOSSAIN, MOHAMMAD AZIM

04 S.W. 85 TERRACE Street Address (P.O. Box Number is Not Acceptable}

PEMBROKE PINES, FL 33025

74/‘9 f‘hr/m( £ c2od

O g 10 & FL | * %4304 Y/

B. The above named anlity submits this statament for the purpose of changing its registered officé or regitered agent, or both, in the State of Florida. | am familiar with, and accebt

:1he obligaticns of registered agent

SIGNATURE - i 3 [Pk gmmad A //af(f/f//t) @LH ”0 6

luw o pnintkd name of zegisteren agant and e it appl\c!nle (NOTE: Registered Agent signature 1equired when revnstabng) DATE
FILE NOWI!! FEE IS $150.00 . Electon Campeign Fivancing _ $5.00 mey 6e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLe PD 1 betege TMLE mhange [ Addition
NAME HOSSAIN, MOHAMMAD AZIM NAME / ﬂ C\ 2
e 6 g -~ Cr o 3
STREETADDRESS | 304 S.W. 85 TERRACE STREET ADDRESS 76/ < *—5 T
orv-si-2P [ PEMBROKE PINES, FL 33025 CITY-57-21P /%}//y LrChS c\ /&é k] J an V
TIMLE VPD 1 Delgte TITLE . 7 [ Ghange 77 hddition
NAME HASAN, REHANA NAME
STREET ADDRESS | 1400 N.W. BOTH WAY STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33322 CITY-§T-2iP
e O perete TTLE [ Change (7 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2° CITY-ST-2IP
TILE [ Delgte TILE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-21P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Oy -§7-2IP CITY-57-2IP
TITLE [ Delete TILE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§3-2IP CITY-§7-2IP
12. | hereby cerlify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the intormation

indicated on this report or supplemental report is true and accurate and thal my signalure shall have tha same legal effect s il made under oath; that 1 am an officer or direclor
of the corporation or the receiver or lrustee empawerad 1o execule this report as required by Chapter 607, Florida Statutes; 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: W‘Q A fim g, /'Mmmg P Ay OL"/ 4 (%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




