2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P01000051315

1. Entily Namg
TRADE USA INC

Frircipal Place of Business

7810 5. FLORIDA AVE.
FLORAL CITY FL 34436

Mailing Address

PO BOX 32
FLORAL CITY FL 34436

2, Principal Place of Businass

99¢ PRiTe HARD

- No P.O. Box #

iSLanD D

3. Maiting Address

996 PRI TCHARD (S LAND RD

Suite, Apl, #, ete.

Suile, Apl. #, eic.

FILED

Feb 27,2008 8:00 am
Secretary of State

02-27-2008 90013 018 ***158.75

A HTAR T

1st MOCRE

CR2EC34 (10/07)

. Ciy & State

INVERNESS FL34y50

. City & State

4. FEI Number

Appiied For

59-3719126

Not Apglicatile

IMVERNESS o iDA

Zip Counvy Zp Country . $8.75 addii |
- . . 5. Ceriificale of Status Desired ona
3‘-{'-]—‘50 us A/ 3"1‘-1 SO gA enric us Lesir B/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MNamz

ASHRAF, MOHAMMAD
996 PRITCHARD ISLAND RD
INVERNESS FL 34450

Sireet Address {P.G. RBox Mumber is Nol Acceptable)

City

2Zip Code

FL

8. The above named entily submits this statement for the puroose of changing its regislered office or registered agent, of toth, in the Siate of Florida. | am familiar with, and accept
g 5} o] {

the chligations of revistered agent.

SIGNATURE

GCgnature, typed o 1

rEregt s o ropesleied aerlandd e L arprcase.

{ROTE Fegisieres Agord vind

Lt r@quir2ed wen e innngs

OATE

ILE NDW!" FEE 15/$150.00_- -

8. Eiection Campaign Financing

$5.00 may e

Trust Fund Convitution. [ Added to Fees

K OFFICERS AND D|PECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete THLF ] Change [ Aadition
HAME ASHRAF, MOHAMMAD HEME
STREET ADDRESS | 996 PRITCHARD ISLAND RD STAEET ADDRESS
oTY-51-21P INVERNESS FL 34450 CITy-51-21p
TiLE O Deete THLE £ Change [ Addition
NAME HAE
STREET ADDRESS STHEFT ARDRESS
CITY-51-21p GITY-ST- 2P
TRt 7 Dewete HILE T} Change  [] Addition
HAME thapst
~ STREET ADDRESS | <o N e anoress T T T -
Iy -ST-218 OITY-5T- 29
ThLE [5G Deiete TIILE [JChange [ addition
HNAME HSAME
STRZEY ADURESS STREET ADDHESS
GiTY-ST-21° Y- 51-21P
i [ peicte ML {7 Change [ Aadition
HAME Nahil
STRZE] ADDRESS STREET ADDALSS
Ty -ST-21 CITY- §T- 217
TITLE 2 Deigte TILE [J Changs  [] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
aImy-51-210 CITY-3T- 2P

12. | hareby cenify Ihat the information supclied with this filing does nat qual ty for the exermetions contained in Section 118, Flerida Statutes. | further certity that the intormation

indicatad on this report of supplermental repan is rue and accurale an

a ihat my signature shall have the same legal eftect as if made under oath; that | am an officer o direclor

of the corporaiion or 1he receiver o rusiee smpowered o execute 1h|s report as required by Chap:er 607, Flenda Statutes; and that iy name apoears in Btock 10 or Bloek 11
it changesd, or on an attachment with an address, with ail clber lixe empoweresd.

sIGNATURE: ~ TP GO jonammaD ASHRAF

2-21-0%

152-444-0580

SIGNATURE ANC TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caie Gavimw Frore s




