| FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

DOCUMENT #P07000076894 ecretary of State
1. Entity Name 04-17-2008 90028 021 ***158.75
NACO TRADE CORP.
Principal Place of Business Mailing Addrass }
756 NW 132 TERRACE 756 NW 132 TERRACE . quu7uidd
PLANTATION, FL 33325 PLANTATION, FL 33325 _
, AR [k e T T Ve
T Trincipal Place of Business - No P.O. Box # 3. Maling Address ikl ’ i m ih R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
B8 ~DESALE " [Not Applicable
@ Country e Country 5. Certificate of Status Desired [ fg'gfqadm":b"“'
4. Name and Address of Curront Registered Agent 7. Name and Address of Nw Registered Agent
T - Name
NAKADA, TETSURO e - — e el . o
756 NW 132 TERRACE Sireat Address {F.0. Box Number is Not Acceptable)
PLANTATION, FL 33325
E City FL | Zip Code

8.- The above named entity stibr_:g:ﬁts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of cegisterec Bgent.

SIGNATURE : i

Sigrature, typed of pYNMed narme of regstsred spent and utie £ apphcadle. (NOTE: Asgistered Agant ssgnature requred when renstatng} DATE
. -:.FILE m, ﬁEE IS ‘1 5000 9. Election Campaign Financing ss.oo May Be
. Aftar May 1, 2008 Fee will be $350.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE- D o O ootets TILE Clcrange [ Acdition”
NAME NAKADA, TETSURO NAME
STREET ADDRESS | 756 NW 132 TERRACE STREET ADORESS
CTY-sT-z° | .PEANTATION, FL 33325 CITY-S7-2P

LN

TILE 1 petete TE Clehange [ Adoition
NMA!E HAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-2F CY-S1-2°P
e £ Detete e D charge  [] Addition
HAME RAME Lo
STREET ADDAESS STREET ABDRESS
qrv-St-2p - - - = CITY-5T-2P. - e e m——— e - U P,
e {1 pelete TILE [JCrange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CTy.S1-2P Cry-ST-279
THLE ] Delete e [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY_«ST-ZIP . CiTY-ST-2P
TiE [ etete e [Cjcnange [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-ZP Cy-ST-27

12. | hereby certify that the: information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated 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 or the receiver or my empowered to execute 1his report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11-if
changed, or on an attachment with af address™ ed.

‘SIGNATURE:




