FILED
2008 FOR PROFIT CORPORATION Jan 24. 2008 8:00 am

ANNUAL REPORT

b
DOCUMENT # POS000048618 Secretary of State
1. Entity Name 01-24-2008 90032 049 ***155.00
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
L T T G
6 PoerweELl AVE 76 56 Pocewes! Ave
Suwte Apt. #, Suite, Apt. #, etc
01132008 Chg-P CR2E034 (12/06
ffokrer Pors £/ Noerd Poer, FL " 12100
City & State City & State 4, FEl Number Applied For
20-4645812 Mot Applicable
Zio 3%02 g ’ Country Zip M 92 9 / Cauntry 5. Certificate of Status Desired O Eg'gsqﬁdr:;m”a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FERAD, NAIL
7556 ROCKWELL AVE Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34286
City FL | Zip Code

8. The above named entity submas 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
Ihe chbiigations of registered agent.

;

SIGNATURE
Signature, typed or printad narme of regisiered agent and ute if applicable (NQTE: Registered Agent signature raquired when (einsialing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. K Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE {3 Change ] Addition
NAME FERAD, NAIL NAME
STAEET ADDRESS | 7556 ROCKWELL AVE STRELT ADDRESS
CITY-ST-2IP NORTH PORT, FL 34286 CITY-ST-2IP
TMLE 1 tetete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
HTLE O peiete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-21F
ILE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin {? does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and ascurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver por tdustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f
changed, or on an attachment wilh a raddress with alf other like empowered.

SIGNATURE: Bl i, o/ /M/ JP 9Y/- 264 - P96

NATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Date Dayume Phone #




