FILED
2006 FOR PROFIT CORPORATION Jun 27,2006 8:00 am

\ ANNUAL REPORT . ' e
DOCUMENT # P05000064365 ecretary of dtate
06-27-2006 90036 034 ***150.00

1. Entity Name
NORTH AMERICAN PURCHASE & TRADE, INC.

*

Frincpal Place of Business Mailing Address
€/0 LAW OFFICES OF BARRY M. BOREN C/0 LAW OFFICES OF BARRY M. BOREN
9350 S. DIXIE HWY., PH-2 9350 S. DIXIE HWY., PH-2
MIAMI, FL 33156 MIAMI, FL 33156
ST e [ & A0 ARG
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i tate ate 4. FEI Number pplie ¥
“‘W\D\ L ‘?\W QL 20-2863781 Not Appiicanie

Zips&\b Couknts Q‘bm Z&-&m @EY‘D\ 5. Certificate of Status Desired O Ees(_"gesqlﬁfg;m"a'

3 6. Name and Address of Current Reglsterad Agent -——=——= - 7. Name and Addregs of New Registered Agent
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MIAMI, FL 33156 S&h 2530

8. The above amed entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligglionsgl registered
SIGNATURE o %&& \3 '11.‘ Tooin

\Can e SORNAL & FL [0

Slgnmuy’ped or printed name of registered agent and title if appicabie {NQTE: Registerad Agent signaiure required when reinstatiog) DATE
‘...__/
. FILE NOWII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 73 Detete TITLE Clcnange [ Addition
NAME O'SHEA, GEORGE M NAME
STREET ADDRESS | 1800 SE 10TH AVE SUITE 230 STREET ADDRESS
CITY-ST. 2P FORT LAUDERDALE, FL 33316 CITY-ST- 2P
TITLE 3 delate TMLE JcChange  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE . O Delete TME O change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TINE O oelete TITLE [ Change ] Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TME [ delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

( mn?mts AND TYPED OR PRINTED NAME OF IGNING OFFIGER 0%t DIREC TR \ Deytime Phone &

changed, or on an aftachment with an 53, with all other like empowered. \
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