- FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000117961 03-18-2008 90013 040 ***150.00

1. Entity Name

NA APPAREL TRADING, INC.

Principal Place of Business Mailing Address - GUULd /944

9978 NOB HILL PLACE 9978 NOB HILL PLACE '

# 9978 BLDG # 20 # 9978 BLDG # 20

SUNRISE, FL 33351 SUNRISE, FL 33351

T eSS [ UGN AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 03022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

56-2302276 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O Eg';iﬁ‘:jmm'
~ 87 Name and Address of Current Reglstered Agant 7. Nama and Address of New Registerad Agent

Name™,
IQNACIO, DE JESUS PENA A Lg)aC10 Do Tesds Fe A

SUNRISE, FL 33523 g E e ML P Bt 20 4 9974

W Sud i FL | *35%% |

8. The above named entily submils this statemenlt tor the purpose of changing its registered office or regisiered agent, o both, in the Stata of Florida. | am familiar with, and accspt
the obligations of registered agent.

SIGNATURE
Signatura, typed or prnted name of regrstared agent and title il applicabie. (NOTE: Regaterad Agent signature required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, ?005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TME [ Change [ Addition
NAME AM!N. NAZLY NAME
STREET ADDRESS | 1155 BRICKELL BAY DRIVE STREET ADDRESS
CHY -S$T-2P MIAMI, FL 33131 CITY-ST-2IP
TILE 7 oelete TITLE [ Change [ Addilion
NAME . NAME
STREET ACDRESS STREET ADDRESS .
CINY-81- 0P 8 LITY- S1-p
TITLE ) O elete TIIE - [ Change [} Aodilion
NAME . - " NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$1-Z1P coy-s1-ap
Lilit3 [ petele TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CiTy-ST-ZIP
TME O Desete 1L [ change  {7) Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
e O Delete WILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraeby cerlify that the informalion supplied with this hlm does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
stea empowered to executs lhég:n as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

Ajdress I othes like amy
AJL Amy ) /2/0? (‘15’1) 33Y-$6-0%

SIGNATUREIARD TYPED b‘PRIN‘I!D HAME DF SIGNING OFFICER OR nmsﬁmﬁ 7 Date Daytme Phona #

~




