2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000042212 Apr 10, 2008 08:00 Al
1. Entily Name S
ecretary of State
TRADE INN INTERNATIONAL, INC. ry
Principal Place of Businass Mailing Address
1932 NE 163RD ST 1932 NE 163RD ST
T e Hll”ll, !"ll”“lmllm |Im ||l“ ||'" |||’| "IIl "II' Hl’l”l‘ll‘ || ’II’
2. Prinzipal Place of Business - No P.O. Box # 3. Mailing Adcross
Suite, Apl. #, etc. Sule, Apl. #, glc. - 15t MOORE CR2E034 (10’07)
City & State City & Slate 4. FE! Number Applied For
65-1002673 Not Apghicatie
2p Cournry ap Gountry 5. Certficate of Status Desired O g:;'gesqff}?gfc’”a'
&. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
. Name :
?8%S€%mL¥h%Hag'MAD AZM Street Address (P.0. Box Nurmber s Not Acreplabiz)
# C203
HOLLYWOOD FL 33024

City FL Zipp Code

B. The agove ndmed entity submits thia statement for tha purpese of changing its registared affice or registered agent, or totn, in the State of Flonda. | am farnitiar with, and accept
the coligations of ragistered agent.

SIGNATURE

Fgnature, Lyl o prniesd nae of rog sioed aneel gl e | aepl cagie NGTE FEgisieaes AZar a.qr 0o regires wicen -orsing gt DATE

8. Elaction Campaion Financing $5.00 May Be

i b Trust Fund Comnioution. ] Added ta Fees
i Make
10. 11, ADDITIONS /CHANGES TQ OQFFICERS AND DIRECTORS IN 11
TINF PD - O neete TINLE [)Change ] Aadition
NAME HOSSAIN, MCHAMMAD AZIM HAME
STREFT AIDRESS [ 7610 STIRLING RD # €203 STRFET ADDRESS AW NN e T
om-s1-2P |HOLLYWOOD FL 33024 oTy-§1-2p 04/22/08-20047-008 150,00
TITLE VPD [ Deele TLE O Change  [J Aadilon
NAME HASAN, REHANA NAME
STREET ADTRESS | 1400 N.W. B0TH WAY STREFT ADORESS
CITY-57- 27 PLANTATION FL 33322 CITY-ST-2IF
Tk ™ peeta ITLE D Change [ Addition
NAME NAME
SIREET AUDREaS |~ SIREET ADDRESS
CITY- ST-ZiF BTy -51-218
Ting O beee oo Ol Cramge (] Additon
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-4F ' CITy-a1- 7P
mE [ Delate L {J Change L] Addition
NAME NAML
STREET ADDRESS STREET ADDRLSS
GITY-ST- 2P CITY-S1-2F
TLE T peiele TMLE [J Changs [ Addilion
NAME . : HEME
STREET AGORESS . STRECT ADDRESS
CiTY -ST-21P CITY-ST- 2P

12. i hareby certity that tha intormaticn suopled with this filing does not qualfy for the exemptions contained in Section 119, Floeida Statutes. | further cerlify ibat the intormatian
indicated on this report or supplemental report is tue and accurate and that my signature snall have the same legal etrect as if made under oath, that | am an officer or director
¢f the corparation or e receiver o trustee empowered 10 execute this report es required by Chapier 607, Florida Statutes: and that my name appears in Block 15 or Biock 11
if changed, or un an attachment wilh an address, with ail other like empowered. |

SIGNATURE: W%M&b@'v _ o\ g 25-949243v| |
SIGNATURE ANL TYPED OR PRINTED NAME OF SIGNINCf OFFICER OR FHRE TOR A0 Daytmo Frone = |




