2007 FOR PROFIT CORPORATION__ . . N o
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000017931 Apr 04, 2007 08:00 Al
t. Ently Name SR Secretary of State
M & M TRADING (USA), INC. ry
Principal Place of Business Mailing Address !
1800 NW 115TH WAY - - . 1900 NW 115TH WAY :
LR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, AplL # olg 15t MOORE CR2E034 (10/06)
City & Stale Cily & State 4. FEiNumber o Applied For
65-0473031 Not Applicable
Zip Sountry Zp Country 5. Cerlificate of Slatus Dosirod O ?g}'gesql';:ﬁjm””a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
LALL, MILTON B SR
1900 NW 115TH WAY Sireet Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named onlity submits this statemant for the purpose of changing its registered offico or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obtigations of registered agent. '

SIGNATURE ANy LA (\l\ wiow P - LP\H# N &) \ \[ o7y

Signalure, yord o arnigd gt o pqisiared agant and lle ¢ apphaenble {NOTE. Regnstered Agent signalure requred when minstaung) DATE
v " . N : . . .
FILE NOW!L. FEE |§ $150.00 9. Election Campaign Financing  $5.00 May Be
. Aﬁer May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tk PD (2] Delele TInE [CJchange [ Additan
NAMF LALL, MILTON B SR HAME 00000691 125
SR ADoRess | 1900 NW 115TH WAY SIRECT ADDRESS 04'{,1 1--:, J‘U_‘"BDD IEED 1 D 1 r—D l-IG
CITY-§1-71P CORAL SPRINGS FL 33071 CITY-S1-2IP crUr ] ok, 1
mi STD [ Gelete e [Jchange  [T] Addilion
NAML. LALL, BEBER . NAME
sipeeT ADDRESS | 1900 NW 115TH WAY STREET ADDRESS
CITY-Sf- 2P CORAL SPRINGS FL 33071 " @ ciy-sr-ap
nne O Delete L [Ochange [ Addelion
. . - MME. . ol o e L e e e e
SIRELT ADDRESS STREET ACDRESS
CIY-S1-2P CITY-SI-21P
TME [ pelete LE Jchange [ Addilion
NAME NAME
STRIET ADDRESS STREET ADDRE S5
cily-s1-21p CITY-SI-ZIP
finit O Delele TInE ’ [ Change [ Adeitian
NAME + NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-S1-21P
TMILE O pelete - TLE [T change [ Addilion
NAMI NAME
SIAEET ADDRESS SIREET ADDRESS
CIry-SI-21p l CITY-SI-2IP

12. | hereby ceriify thal the informaticn supplied with this Ming does nol qualify for the exemplions conlained in Seclion 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo oxecute this reporl as required by Chapier 607, Florida Slatutes; and that my name appears 1n Block 10 or Biock 11

if changod, or on an attachmenl with an address, with all other like empowered.
- -
A)

SIGNATURE: '\“‘B\W\q/ L\ e e

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




