| FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000037730 05-02-2006 90424 013 ***150.00
1. Entity Name
WORLD TRADE LINKERS GROUP CORP.
Principal Place of Business Mailing Address
1040 NW 47 AVENUE 1040 NW 47 AVENUE '
PLANTATICN, FL 33314 PLANTATION, FL 33314
T T LR AR AR
Suite, Apt. #, etc, Suite, Apt. 4, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-1093894 Mot Applicable
Zp Country - Zip Country 5. Certificate of Status Desired O Eea(_;ggn‘:?ed;ﬁonm
6. Name and Address of Current Ragistered Agent 7. Rame and Address of New Registered Agant
Name
NASIR, NASIR
11060 CAMROON COURT #201 Street Address (P.O. Box Number is Not Acceptabile)
DAVIE, FL 33324
City FL I Zip Code

8. Theabave 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.'gi:gligalions of registered agent.
Y

SIGNATURE

Signature. typed or printed nama of registered agent and tite if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
““FILE NOWIll FEE 1S $450.00 T 97 Biection Campaign Fmancing - $5.00'MayBe | —~——~ - - —
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P oL 3 Delets THLE ‘ O Change  [] Addilion
NAME NASIR, NASIR NAME
STREET ADDRESS | 11060 CAMROON CT #201 STREET ADDRESS
CITY-ST-2P DAVIE, FL 33324 CITY-§T-2IP
TITLE S [ Delete TITLE [ Change {7 Addition
NAME HASAN, SHAHRIAR S NAME :
STREET ADDRESS | 3224 NW 84TH AVE #231 STREET ADDRESS
CrY-S1-2P SUNRISE, FL 33351 CITY-ST-7iP
TIiLE £ Delete TITLE [ Change {1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-sr-2IP : CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-51-21P CITY-ST-ZiP
TITLE O Delete JINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 GAY-SI-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-0p CITY-51-2IP

12. 1 hereby certity that the irformation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the: information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute 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 atlachment with an address, with all other like empowered.

SIGNATURE: 3{ . ;/D./Véﬁ Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PTYIY R A 2 VY,




