- ' "2007 FOR PROFIT CORPORATION .. FILED

ANNUAL REPORT 7 Apr 23,2007 08:00 AM
DOCUMENT # P05000064365 SER Secretary of State

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

Principai Ptace of Business Mailing Address

1800 S.E. 10TH AVE 1800 S.E. 10TH AVE

230 230

FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

AR AR i

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T IR

20-2863781 Not Applicable
8. Certificate of Status Desired [ gg;asq m‘h“ﬂ'

8. Name and Addross of Curront Rogistored Agent

o S T DO NOT WRITE
PORT LAUDERDALE, FL 33316 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of 1eglstersd agent and utla if appiicable. {NOTE: Reglsiered Agant sigrature recuirad when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | I
TLE P
HAME QO'SHEA, GEORGE M
STREETADDRESS | 1800 SE 10TH AVE SUITE 230
CITY-ST-7IP FORT LAUDERDALE,FL 3316 e
— LOO0a0723189
e 0S/02/07-80061-011 150, 00
STREET ADDRESS ’
Coty-ST- TP
TITLE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

TIFLE

NAME

STREET ADDRESS
CIry-S1-2P

TMLE

NAME

STREET ADDAESS
Cmy-ST-2P

12. | heraby centify that thg information supplied with this ﬁ!ing does not quaify for the exemptions contalned in Chapter 118, Florida Statutes. | further certity that the information
indicated on this reporfipr supplemental report is true and accurate and that my signature shall have the sama Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiapqment with an als, with all other like empowered.

SIGNATURE: (*Qbm (%'\QL 2.\ ATMSRRRRS S

\ BIGNA AND TYPED OR FRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date Daytime Phona o




