| , FILED
2008 FOR PROFIT CORPORATION ~ Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000064365 02-25-2008 90041 031 ***150.00

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

Principal Place of Business Maifing Address
1860 S.E. 10TH AVE 1800 S.E. 10TH AVE
236 ~—230-
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

. .
-
2. Principal Place of Business - No P.O. Box # 3. Mailing Address -

Suite, Apt. #, efc. L\& Suite, Apt. #, etc. L\B% 02202008 Chg-P CR2EQ34 (12/06)

City & Stale City & State 4, FEI Number Applied For
20-2863781 Nat Applicable
Zip Country Zp Couatry 5, Certificate of Status Desired a 58'75 Mditional
. I Fee Required 1
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

O'SHEA, GEORGE
1800 S.E. 10TH AVE Street Address {P.O. Box Number is Not Acceplabla)
SUITE236- DS ¢

FORT LAUDERDALE, FL 33316 %}T\_:Q L\,.b%
: City

FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed nama of registered agent and tita il applicable. {NOTE: Registarad Agemnt signature recuired when reinslaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFRCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ nerie TTLE N changs [ Addition
NAME O'SHEA, GEORGE M NAME .
STREET ADDRESS | 1800 SE 10TH AVE SUITE-236- 4 00, STREET ADDRESS QQ:L)\CS k\?)% ‘
Civy-§1-2ip FORT LAUDERDALE, FL 33316 CITY-ST-ZIP
TLE [ pekte TALE [JChange [ Addilion
NAME NAME
STREEF ADDAESS STREET ADDRESS
CIRY-ST-71P CITY-55-2IP
TiTLE - [ Delele THLE : [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-ST-71P CITY-ST-21P
TIELE (1 Delete TME . [} Change  [C] Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-2P CIvY-$1-4p
Tme [T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CY-ST-7P
TMLE ] telete THLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | heteby certily that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | em an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addre iifAall other like empowered.

SIGNATURE: @%ﬁ«\ 2, 151096% A IRRE

AND TYPED OR PRINTED HAME OF S/ONING OFFICER OR DIRECTOR Oaytime Phone #




