2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 19, 2008 8:00 am

DOCUMENT # P07000036180 Secretary of State
. Entity N
MMG TRADEX, INC. 03-19-2008 90019 038 ***150.00
Principal Place of Business Mailing Address
9497 BOCA GARDENS PKWY 9497 BOCA GARDENS PKWY
#B : .
BOCA RATON, FL 33486 US BOCA RATON, FL 33496  US { -
e S S TR
Suite, Apt. #. etc. Suite, Apt. #, etc. 01272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
1O~ % G S 35 u9r Not Applicable
Zp Country op Country 5. Certificate of Status Desired (] fg'gil‘?::;‘b"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TASA,-MEHTAP _
9497 BOCA GARDENS PWY Streel Address {P.0. Box Number is Not Acceptable) -
#B8
BOCA RATON, FL 33486
City FL I 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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or preed name of regatered agent end s d mapicatie. (NOTE: Regpstercd AQort taatune reguarad whin renstatng} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $350.00 Trust Fund Conlribution. L} Addadto Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oetere TITLE O Change [ Addition
NAME TASA, MEHTAP NAME
STREET ADORESS | 8497 BOCA GARDENS PKWY #B STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33496 CITY-ST-2P
TME [ petete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIvY-ST-2P CITY -5F-2P
TIRE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIEY-ST-2P Gy -5T-2P
LE ] oetete TE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P T -ST-2P
TME [ peiete TMLE [CJchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
TY-57-7P CITY -§T1-2P

12. | hereby certify that the information supplied with this filing coes nol quelify for the exemptions comtained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this repost or supplemenial report is true and accurate and tha! my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg exegute this repoﬂ as required by Chapter BO7, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with a efke empowered

SIGNATURE: ' Me}r‘mp 1R Y//o SE4-4S73,

NAME OF SIGNING OFFICER DR (XRECITOR Dats Daryurne Phone ¥




