FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPURT’ Secretary of State

PgﬂCUMENT # P06000081161 03-16-2007 90035 008 ***150.00
. y Name
ADAMS TRADE INC
Principal Place of Business Mailing Address GuUuufr ‘i ;J' J
737 S SEMORAN BLVD 737 S SEMORAN BLVD
ORLANDO, FI. 32807 US ORLANDO, FL 32807 US
P T SRS A 0 GHARRL
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2 \"]01 Gw Not Applicable
2 Country < Gountry 5. Certficate of Status Desred [ fi-giﬁf:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESAI, AL

7087 GRAND NATIONAL DR STE 102 Streat Addrass (P.0. Box Number is Not Accepiable)
ORLANDO, FL 32819

City F L Zip Codea

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

SIGNATURE
~r Signatutn, typea o prinked nama of registared agont and tlle it applicable. {NOTE Registered Agont signature rpauired when rainBtating) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Detele TITLE [ Change 7] Addition
NAME KHOUDMI, M BARK NAME
STREET ADDRESS | 737 S SEMORAN BLVD STREET ADDRESS
Ciry-St-2ip ORLANDO, FL 32807 CITY-87-2P
THLE 3 Delete TITLE vP [ Change m.&dﬂhiun
NAME HAME BruBkEL, BAARIMm
STREET ADDRESS SREETALORESS | SOy PARK CuaTRAL 0L APT 2224
Cy-§1-2iP Cry-sT-2p OraAWO £ 23838
TLE O oetete TITLE [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE ] Detete TIitE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2I CITY-ST-2IP
TTLE {7 Detete TILE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-81-2IP CiTy-ST1-4F

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | 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 effect as if made under oath; that | am an officer or director
of the corporation of the zeceiver or iustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 it
changed, of on an attachrment with an address, with all other like empowered.

SIGNATURE: BRAM M DouB KR od.jo.ol . b ol THELRS

3
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Cayime Phaore #




