2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # P06000081161

1. Entity Name
ADAMS TRADE INC

Secretary of State

' (02-25-2008 90039 023 ***150.00

Principal Place of Business Malling Address ) Qgyuv -
737 5 SEMORAN BLVD 737 5 SEMORAN BLVD ) -
ORLANDQ, FL 32807 US ORLANDO, FL 32807 US ‘ :
e PO B[ e IR
Suite, Apt. #, efc. Suite, Apt. #, elc. 02122008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number . Applied For
42-1707600 : Not Applicable
Eip i Country Zp Country 5. Certificate of Status Desire_d (] ) ?eae‘zfqﬁdredc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

DESAI AL
7087 GRAND NATIONAL DR STE 102
ORLANDO, FL 32819

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. 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, f‘m_’d or printed name of ragistered agent enc title if applicable.

{NOTE: Registared Agent signalure required when reinstating) ° DATE

o

%
FILE NOWIH - FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

10. L QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TITLE [ Change [ Agdition
NAME KHOUDMI, M BARK NAME

STREET ADDRESS | 737 S SEMORAN BLVD STREET ADDRESS

CITY-ST-ZIP ORLANDQ, FL 32807 CITY-§T-21P

TILE v O pelete TITLE [ Change  [] Addition
NAME BOUBKER, BRAHIM HAME

STREET ADDRESS | 5016 PARK CENTRAL DR APT 2224 STREET ADDRESS

CITY-5T-2iP ORLANDO, FL 32839 CITy-81-21P

TITLE T O oelete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] CITY-sT-2IP

TILE O pekete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZP

TmE 0O oelete e [Jchange {1 Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ etete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this fiing 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 thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exeCity 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 attachment wittw&ddnj with afl oth
SIGNATURE:

SIGNATURE AND TYPED OR

of like gmpow:

Daytime Phone #




