FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNEm[:nENT #P01000037730 04-23-2007 90086 009 ***]150.00
WORLD TRADE LINKERS GROUP CORP.
Principal Place of Business Mailing Address yousr~
1040 NW 47 AVENUE 1040 NW 47 AVENUE S
PLANTATION, FL 33314 PLANTATION, FL 33314 o e
P B S [ s R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
65-1093894 Not Applicable
Zip Country Zie Country 5. Cerificate of Status Desired [ S‘g;?q Gid;“"“a'
6.-Name anu Addrese of Current Registered Agent _ 7. Name and Addross of New Registerad Agent
Name
NASIR, NASIR
11060 CAMROON COURT #201 Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33324
City FL | Zip Code

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE fay
Signature, typed or printed name ol regislered agent and litle it applicable. (NOTE: Registered Agont signature requirad when reinstaling) DATE
FILE NOWI! FEE IS $150.00 % Election Cameaign Franciod $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O nelete TITLE [ change [ Acdition
NAME NASIR, NASIR NAME
STREET ADORESS | 11060 CAMROON CT #201 STREET ADDRESS
CITY-ST-21P DAVIE, FL 33324 . ciyY-s7-21p
TILE s O pelete TITLE [ Change [ Addition
NAME HASAN, SHAHRIAR S NAME
STREET ADDRESS | 3224 NW 84TH AVE #231 STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 CITY-5T-21P
e [ Datete TICE O Change [ Addition
NAME NAME = '
STREET ADDAESS STREET ADDRESS
CITY-ST-21¢ CITY-$1-2IP
TILE ] pelete TmE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciny-ST-2IP
TITLE ] pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made unde oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute thigreport as required by Chapter 607, Florida Statutes; and that my nafne appears in Block 10 or Block 171 i

changed, or on an attachment with-any gddress, with all other fike egigowered. Lf 7

SIGNATURE: | D

SIGNA‘I'URE AND TYPED OR PRINTED NAME gF BIGNING OFPICER CR DIRECTOR Date ! Daytime Phone #

oAt trhl S ﬂ#)



