2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000038592 . Apr 21,2008 08:00 A
1. Eniy Name Secretary of State
BLUE MESA TRADING COMPANY, INC.
Frincipal Place of Busingss Matling Adgaress
9924 PARADISE RIDGE RD. 9924 PARADISE RIDGE RD.
CHARLOTTE NC 28277 CHARLOTTE NC 28277
2. Principal Plece of Business - No P.O. Box # 3. Maiing Adcrass

Suite, Apl. #, etc. Suile, Ap[ #, BiC. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

65-0429539 Not Apglhcadle
Zip Cauniry ] Zp Couniry 5. Certhcate of Sratus Desired T ?geg; Lﬁ?i:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eﬂ;gELEEgE&)&(NSbPPARB}A(Eéng E?g 200 Sireat Address (P.O Box Number is Not Accapiable)
FT LAUDERDALE FL 33306

City FL Zip Coce

8. The aoove named entily sUbmits this statement far the puroose of changing its registered office of registered agent, or zotr, in the State of Flenda. | am famitiar with, and accept
the oixigations ot remistered agent.

SIGNATURE

Snytdture fyped 01 1783 1aN 0 U TS s e g i ie | sepl catie INCIE RBgsltgy AQenl a0 10T feQures whol restining. DATE

9. Electon Campaign Financing $5.00 May Be
Trust Fund Contrizution. ] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 peete TILE [ Change ] Adgition
HAME CHAVDA, BONNIE . NAME
STREET ADDAESS (9924 PARADISE RIDGE RD STREET ADDRESS
CITY-ST- 2P CHARLOTTE NC 28277 Ciry-<T-2P I O T el A e e
T D (7 Devete TIE PR T 'TI% changs * -] Addion
NAME CHAVDA, MAHESH HAME
STREFT ADDRFSS | 9924 PARADISE RIDGE RD STREFT ADGRESS
CITY-5T-2IF CHARLOTTE NC 28277 CITY-S1-2iP
TmE [ peete TME [ Crange  [F Addinon
T : BAbE o —
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITy-51- 2P
TTLE [ peiete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-51- 29 CIY-51-21P
IMLE [T Deiete TiTLE O Crange [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRLSS
CITY-§1-21P CITY- SI- 2P
e [J Desie TILE Clcrange [ Addition
NAME HAME
STREET ADDRESS | STREET ADDAESS
cimy-51-2P CITY-ST-2IP

12. | hareby cenity that the informaticn supplied with nis filing does net qualify for the exsmptions contained in Section 118, Florida Stawtes. | funtner certify that the information
indicatad on this report or supplernentat report is trug and accurate and that my signature shall have the same legal eiiect as if made under oath; that | am an officer or drector
of the corpcraticn o the regaiver of frustee ampowered 1o axecute this report 25 required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11

if charged, or on an altapfingent with an address all atner lig empowered. )
N e Coavba ;/[’ /- opg  T045¢3 727 2—

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR X Naytme Foore




