2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000087516 Mar 21, 2007 08:00 AM
1. Entty Name 2 Secretary of State
TRADE REPS. MARKETING GROUP, INC. 1 x )
Principal Placa of Businoss Mailing Address
500 NE 19 STREET 500 NE 19 STREET
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305
" - I
2. Principal Place of Businoss - No P.C Box # 3. Mailing Addross
Suite, Apl. #. oftc. ' Sulle, Aptl # olc 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4. FEI Number Applied For
65-0456980 Nol Applicablo
Zip Counlry e Country 5. Cortficatc of Status Desired [ gg'ggq";idé”"“a‘
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
) Name
KALUF, YUMNA
500 NE 19 ST. Slrecl Addrass {(P.O. Box Number 1s Nol Acceptlabla)
WILTON MANORS FL 33305
City FL Zip Code

&. Tho above named entity submits this stalemenl for the purpose of changing its registered offico or ragisterod agont, or both, in the State of Florida, | am familiar with, and accopt

the obligalons of :eglslqgeﬁnl.w
SIGNATURE ’ 0= ,/ ng / ZUZ’??’

Swgrature typod D?m name of rng-s[um#rand ble r applcabla {NOTE Regsiered Agent sxgnature required when rainstanng )
; |
AmFI;E ftO:fO!(;g’EEEV:’SI”S;SOOD . o 9. Eleclion Campaign Financing ~ $5.00 May Be
r May 1, oe © $550.00 . TrustFund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O elele TILE [ change ] Aadikon
NAME KALUF, YUMNA NAME
SIREET ADDRrss | 500 NE 18 STREET STREET ADDRESS
crv.sip | FT LAUDERDALE FL 33305 CIY-SI-2P
THIE P O Delete e O Change [ Aduilion
NAME KALUF, SAM NAME i l ______ R
! At

STREET ADDRESs | D00 NE 19 STREET SIREET ADDRESS ] .rl-.,jui'-i"w‘l_',rfﬁ?’hiﬂrp 1=0. 0G0
CITY-81-/IP FT LAUDERDALE FL 33305 CHY-S1-2IP Py MUSLwhe] LA ol dy LA
e ] Deicte {13 O change [ Addvtion
NAME NAME o
SIREET ADBRESS ) SIRELT ADDR 85
CilY-S1-7IP CITY - ST-2IP
TILE O Deiete TNE [ Change {7 Addivon
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-SI-Z2IP CITY-SI-2IP
TLE O pelote TNLE [Jchange [ Addivon
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-SI-21p CITY-SI- 2
TILE 1 Delere TILE [Dchange [ Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hercby cerlify that the information supplied with this filing doos not quality for tha exemptions contained in Section 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemonital report is truc and accurate and thal my signature shall bave the same legal effacl as if mado undor oath: that | am an oflicer or diractor
of the corporation or tho raceiver or trustee ampowgrad Iprexecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an add olher ke empowarad.

SIGNATURE:

3//?/200*;1 g57- 630 - 94

smmwnyinn m-u"b?nmren NAME OF SIGNING OFFICER OR DIRECTOR Cayime Phorg #




