2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

PEOCNUMENT # P94000017931 Mar 05, 2008 08:00 Al
. Enlity Nama S
ecretary of State

M & M TRADING (USA), INC
Puncinal Place of Business hMailing Acigress
1900 NW 115TH WAY 1900 NW 115TH WAY
e e H"“ll“’l ‘IN m“"mn”’ llm ||m Hl‘”“‘l m" ml’ Hl"l‘ Mll’
2. Principal Pigce of Businass - Mo PO Box # 3. Muding Ardgragy

Sune, Apl 7. &ic Suile, Apt.#, e, 1st MOORE CR2ED34 (10/07)

City & State Ciy & State 4. FEI Number Appiied For

66-0473031 Notl Apglicable
2 Uy Zp Couniry 5. Certficate of Statuz Desved O 58.75 ﬁ‘\dditional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namig .
I{S‘SS!N%LI?SNTS al'RAY Sreet Address {P.O. Box Numper is Not Acceplable) I
CORAL SPRINGS FL 33071

City FL Zip Code

8. The anove nared artily submits this statement for (e purpose of shanging s registered office or registarert agent, or cota, in the Sate of Flonda. | am familiar with, ang accept
the abigations of reyisterad agent.

SIGNATURE '

Sagnrtuce, tyned of PR DAt o O el M 8 EIerL el TE | arpesanie, HOTE Fagisi-as Agori € gesla’r PLprds wich foiralr g DATE

- FILE NOW 1! FEE 5:$150.00 %
AfteriMay. 1, 2008 Fee Will Be $550.00

9. Elecuon Camoaign Financing $5.00 may Be
Trus: Fund Cenuibebon. ] Acded to Fees

,Mak cl héck Payable to Flonda Dapartmeni of State‘,ﬂ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEF PD O peete TILF [ Chamge  [_] Addition
NS LALL, MILTON 8 SR HAME
STREET ADDRESS | 1900 NW 115TH WAY STAEFT ADORESS LG :fU':' Yol
crosh7® | CORAL SPRINGS FL 33071 oTy-57-2P U319/ 08-80011-016 150.00
L STD O veee TLE Jtnange  [] Addition
NAE LALL, BEBER HAHE
STREET ADDRFSS [ 1900 NW 115TH WAY STIFFT ADDRFSS
GIY-51-20P CORAL SPRINGS FL 33071 GY-5T- 2k
MLk [ dzee TME [ crange [ Additien
HAME HatE
STRELT ADDRESS STREET ADTIRESS
(ITY-51-21F BITY-ST- 24P
mit 3 Deete Lk Diclange [ Addilon
HAME HAME
STREET ADDRESS SIREET ADIRESS
S-Sl P CITY-5T- 29
ieE T oeee TiLE O crange [ Aadilion
HEME MAMD
SIREE] AGDRLSS SISEET ADIRESS
AT LIy S1- 2 .
TITeE 3 peiete e 3 cCmangs  [] Addition
MaME NAME
SIRZET ADDRESS STAELT ADRLSS
CiTy-SI-2m Ty - 8T 2

12, | horeby certly that the information supplied wit this filing does net qualify for the exemetions contained in Sectior 119. Florida Statutes. | furtner certity that the information
indicatad on this report of supplemental reped is tree and accurae ana that my signature shall have the same lega’ effecr as if made under oath thal | am an cticer or d.rector
of Lhe corooration or the receiver o frustse empowared o executs this report as required by Chapter 607, Fiorida Statutes: and that my nama appears in Black 135 or Bicck 11
if changens, or on an attachment with an address, with ail ather like empowered.

SIGNATURE: doud_— — Nuton B A \les \Su I8 -WBHo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Daviaw Froee 8




