2007 FOR PROFIT CORPORATION
ANNUAL REPORT-

DOCUMENT # P03000009723

1. Enlity Name
BILAL TRADING, INC.

Principal Place of Business

1000 PARK CENTER BLVD
SUITE 110
MIAMI, FL 33169

Mailing Address

1000 PARK CENTER BLVD
SUITE 110
MIAMI, FL 33169

DO NOT WRITE IN THIS SPACE

FILED
May 18, 2007 8:00 am
Secretary of State

(05-18-2007 90021 030 ***150.00

40116121

O

05012007 No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
54-2093133 Not Applicable

$8.75 Additionat

5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

SAEED, ARSHED. —— Arsfaad
7181 SW 20 PLACE
DAVIE, FL 33317

L
"‘gtl.i'l

DO NOT WRITE
IN THIS SPACE

8. The above named entily sub
the obiigations of regisiered agint

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Floriga. | am familiar with, and accept

Signature, lyped of printed Aame of regislerea agent and te it applicable.

{NOTE: Registereg Agent $ignature required when reinstaing}

B

FILE NOWI!! FEE IS s1 50.00
After May 1, 2007 Fee wlll" be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS [
TITLE D [/‘l J
NAME SAEED, Amswep  ACSN& . i
STREET ADDRESS ?ﬁT‘SW‘?&-PbReE- 470& (,4_{(:,5:({@ e‘\rd‘;&d”
crr-st-ze | DAVIE, FL 38847 _3_’-;3#-/
TITLE D "
NAME SAEED, SAHIRA . i
STREET ADDRESS | Z3484-EWv-pERFrHACE “1"704 L«il(lﬁ'llﬂ CN ‘J-( fa st
orv-si-zr | DAVIE, FL 88342 335 4 ,
TILE D ! o -
NAME WAHID, GHANIWALA A
STREET ADDRESS | 13036 NW 14 STREET
CITY-S7-2P PEMBROKE PINES, FL 33028 Do NOT WRITE
TITLE 3]
NAME REHMAN, SYED A . . /'%{ 'N THIS SPACE
STREET AOCRESS | 78T SW2UPEACE 3 680 S 6 ’:ﬁZ,
are-size | DAVIE,FL seete B33 jof o
TITLE zhmb‘ A’('fﬁ‘p 4

4
gxammﬁss ‘7? 58' s //ﬁ S5
CITY-ST-2IP P/Mﬁh'ﬂg y /:L 3332 Z—-

7

TITLE
NAME
STREET ADDRESS
CITY-ST-Z2tP

12. | hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial 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
owered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of the receiver or trustee e
changed, ofr on an attachment with an a

with ther like empowered.

T _2redo

SIGNATURE:

SIGNATURE AND TYPED 07P}|NTED NAME OF SIGNING OFFICER OR DIRECTOR

g -0

Date Dayune Prore #

|4



