FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000048618 Secretary of State
1. Entity Name 02-14-2007 90047 028 ***150.00
N & M TRANS USA CORP,
Principal Place of Business Mailing Address
7556 ROCKWELL AVE 7556 ROCKWELL AVE
NORTH PORT, FL 34286 NORTH PORT, FL 34286 4 0 0 l 659 7
S R S [S Wa A AR AR
Suite, Apt. #, ete. Suite, Apl. #, etc. 02102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI ber Applied For
- 46 1{53 /,?, Not Applicable
e Country Iy Zp Country 5. Certificate of Status Desired ] ?i'gg“’:?:;“mal
6. Name and Addres; of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
FERAD, NAIL
7556 ROCKWELL AVE Straet Address (P.0. Box Number is Not Acceptable)
NORTH PORT, FL 34286
City FL | Zip Code

8. The abave named entity submits this ‘statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famitiar with, and accept
the dtdigations of registered agent. -« -

o
SIGNATURE 2
Signature, ryped or printed name of registeraa sgent and Litke # applicable. (NOTE: Registersa Ageni signature required when (aing1aing) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE [T Change [ Addilion
NAME FERAD, NAIL NAME
STREET ADDRESS | 7556 ROCKWELL AVE STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34286 CITy-s1-21IP
TIILE O pelete TITLE [ change [ Addilion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 21
TITLE 1 belete TME [ Changa ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
MLE 1 oelete TLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CIFy-§1-2P
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE T Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IF

12. 1 heraby certifg that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
af the corporation or the receiver or iustee Afnpowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

‘ } 2 | oal 12lo7 Q- 42D-2209

SIGNATURE:
SIENATURE AND ﬁren OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona i




