FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000037730 03-19-2008 90017 028 ***150.00
1. Entity Name
WORLD TRADE LINKERS GROUP CORP.
Prin¢ipal Place of Busingss Mailing Address :
1040 NW 47 AVENUE 1040 NW 47 AVENUE =l 400487-47
PLANTATION, FL 33314 PLANTATION, FL 33314 . .
TS SR 0 A
Suite, Apt. #, etc. Suita, Apt. #, etc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1093894 Net Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
_NASIR, NASIR _ L S — —
11060 CAMROON COURT #201 Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered egent and title if applicabla. {NOTE: Registerec Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P [ Delete TITLE [ cChange [ Addition
NAME .| HASAN, SHAHRIAR S NAME
STREET ADDRESS | 3224 NW 84TH AVE #231 STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 CITY-57-21P
TITLE VP Ng]e[e TME [ Changa [ Acdition
NAME NASIR, MOHAMMED NAME
STAEET ADDRESS | 1040 NW 47 AVENUE STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33314 CY-ST-2IP
TITLE O Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 ’ Cry-s1-2I1
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-§T-2(P
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21P CITY-8T-1F
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the raceiver or irustee empowered 10 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 attﬁzm with an address, with all other like empowered. ﬁ
4 30y
SIGNATURE: SR 7/ ,
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFﬁER OR DIRECTOR

ol oAt 0 al Yy d:"v)




