2007 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR) FILED

DOCUMENT # P01000051315 Jan 25, 2007 08:00 AN
1. Entity Mame S t f St t
TRADE USA INC ecretary ol dState
Pringipal Place of Bus‘me—sé_ . A Mi;;Iing Addross ‘ - - _
7810 S. FLORIDA AVE. PO BOX 32
R [
2. Prircipat Place of Busingss - No P O.Box # 3. Maifing Addrass
Suite, Apt. #, e, Suite. Apt. #, cic. 1st MOORE CR2F034 (10/08)
City & State Cily & State - 1 4 FEINumber 53-3719126 Apphod For
Neot Applicabie
Zip Country Tip Cauntry 5. Cerlificate of Status Desired E/ ?g*g?q&?:jwm}
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ASHRAF, MOHAMMAD
596 PRITCHARD ISLAND RD Stroet Address (P.O. Box Numboer is Not Accoptable)
INVERNESS FL 34450
City FL E Zip Code

8. The above named enlity submils this slatement for the purpose of changing iis registored office of registered agaont, of both, in the State of Florida. || am famifiar with, and accept
the obligations of registerod ageni.

SIGNATURE

Synatura, lvped of pricdedt remg of regatered agenl end e - apploakie {NOTE Regmiered Agenl sipoatufe Fequied whotTeinsinng) DATE

FIiLE NOW!t FEE iS §150.00 -
Atter May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

8. ElcclioATampaign Firancing—  $5.00 may Be
Trust Fund Condribution. [ Added o Fees

10. CFFICERS AND DIRECTORS | 5D ADDITIONG {CHANGES T0 CFFICERS AND DIRECTORS M 11
I P 3 Dolete il [ change [ Addiion
HAME ASHRAF, MOHAMMAD nan

sirccr anorss | 986 PRITCHARD ISLAND RD SIKEELADETESS | -

ey st e | INVERNESS FL 34450 are st A £ }ﬁ%@l}ﬁgﬁ%ﬁim_ﬂ 100 T

S e Tt TaX 1 AT T e T L & Wd

s 3 polete Bl CT Shange [ Addidon
WAME HAM
. SHLE] AREDFSS STREFT ADORESS

Y S12P Y S ap

st 3 Delete I it Dl change [ Addition
HAHI HAN

STRFET ADBRISY ~ BT ADDRESS

6y ST I N ' . “Yavs - ’
HiLs 3 Delote 11§ Clchange [ Addifion
MR N

SIRFET ADDRESS L] ADIFI S5

Ty SF AP a5t Ap

I T3 polete 1 Dl change 3 Addilian
Nk NaML

SIRIFT ADIESS SIRELT ADDRLSS

CIY -$1-7F Gy 1A

THLE 7 Delete e Tichange [ Addition
WA HAE

SIEL | ABDRISS SIRLE] ARDRLSS

CHY 81 3P CHY SE 4P

12. | horoly cortify that the information. supplied with this Rling does not qualily for the exomptions contained in Scction 319, Florida Statutes. | further certify thal he information
indicated on {his report or supplomentat roport is true and accurate and that my signature shall have the same logal offoct as if made under cath; that | am an officer or giroglor
of the corporation of tho recoiver of rustee empowored to exccule this report as required by Chapler 807, Florida Statules; and that my namc appears in Block (0 or Block 11
if changed, or on an attachment wilh an addross, with all other ke smpowerad. .

SIGNATURE: < 1 7= |~23-o7] 2572 ~-726-811|

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR Dayrimg Pnone




