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

ANNUAL REPORT Secretary of State
DOCUMENT # P00000103934 02-07-2007 90039 013 ***150,00

1. Entity Name
P & A TRADING, INC,

Principal Place of Business Mailing Address
3405 NW 115TH AVE 3405 NW 115TH AVE
MIAM|, FL 33178 MIAMI, FL 33178 40010585
R RN EA AT
3300 Nid /72 et 3300 MW 114 B
Suite, Apt. #, elc. Suite, Apt. #, elc. 01312007 Chg-P CR2E034 (12/06)
Ci 1 . . City & Sla‘t_e 4. FEl Nymber Apptlied For
’ ?é'/e/ A i g A Mok ) 65-1052395 Not Applicable
Zip 4 ouniry Zip Country . . 58_75 Additional
. ?’3//; 3372 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

SAKHRANI, GOBIND

I D D A

City 4

Lan FL|*5% o

8. The above named entity submits this staternent tor the purpese of changing its registered office ar (egislered agent, or both, in the State of Florida. | am familiar wish, and accept
the obligations of registered agent.

smnmumé'%]% Gobivd J’,:/TL, L Q/, S 7

Signature, typed o printed rame ol registered agenl ana file it applicable {NOTE. Regisiered Agent signatura tequired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Einancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added lo Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TLE [ Change [ Addition
NAME SAKHRAN!, GOBIND NAME
STREET ADDRESS | 3405 NW 115TH AVE swetamess | 3 000 pus J/R /9:‘/@
oM-ST-ZP | MIAMI, FL 33178 GivSIP | RrDram) A T 3/72
TNLE [ pelete TITLE 77 [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2ZIP
TiE [ elete TLE [JChange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-ZiP CIry-s1-2IP
TITLE [ Delete TTE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelese TITLE [Cichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that |he information
indicated on this report or supplemental report is true and accurate and that my signaiure shall bave the same lagal effect as if made under oath; that § am an officer or director
ol the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gltachmen! with an adaress, with all other Tke empowered.

SIGNATURE: L Sobbidol 6,47 oo 2/ fo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dare Daytima Pnone #




