£Z007 FOR PROFIT CGUORFURATIUN

ANNUAL REPORT

DOCUMENT # P03000104193

1. Entity Name
TRAFFORD DISTRIBUTINGCENTER INC.

. FILED
Jun 22,2007 08:00 AM
Secretary of State

Principal Place of Business

456 ALEXANDER PALM ROAD
BOCA RATON, FL 33432 US

Mailing Address

456 ALEXANDER PALM ROAD
BOCA RATON, FL 33432
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WORTLEY, BARBARA
456 ALEXANDER PALM ROAD
BOCA RATON, FL 33432
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the obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registarad office or ragistered agent, or both, in the State of Florida. ) am familiar with, and accept 1
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Signature, typad or printed name of registaered agent and tith if appficable. [NGTE: Reglstared Agent #ignature requlred when reinsteting} DATE
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