Pa
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | ) Feb 20, 2006 08:00 AN

DOCUMENT # P94000067302 Secretary of State

1. Entity Name
N.P.S. TRADING CORPORATION

Principal Place of Business ' Malling Address
5741 BRIARWOOD WAY 5747 BRIARWOOD WaY
DAVIE, FLL 33331 DAVIE, FL 33331 US

=1 AR MDA ATEAM AT

02152006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE |+ R

59-3287454 7 Not Apglicatle
§. Certificate of Status Desired ) $8.75 acdiional

Fee Required

6. Name and Addrass of Current Registered Agent .
, RAKESH T
g?ﬁlNgRiia?VOOD WAY D O N OT W RITE
PAVIE T S IN THIS SPACE

8. The sbove named entity submits this statement for The putpdse of changing Rs registarad office or registered agsnt, or both, in the State of Roddda. [ am familiar with, and accept
the obligaticns cf reglstered agent,

SIGNATURE. . — _ -

Signaturs, typed ar prirted nama cf ragistered agent enc lile i applicatle. (NOYE: Registered Agent signature required whan reinstaing) DATE

C o Francing HEnonnd4 1 a?
§. Election Campaign Financing $5.00 yMayBe ol CESTARE AT AL _
E Wil FEE 150.00 i ¥ ’ :
Afte:: :J;a;;? ZDI!JGFFOQI\?II?I 55.0 3550‘00 Trust Fund Contribution, . O acdedto Fees . Li:ir’f}df’Ub—HﬁU%"”{.ﬂll 150,10

10. CFFICERS AND DIRECTORS ] S
s PVSD _
HAME ANAND, RAKESH

STREETADDRESS | 5741 BRIARWOOD WAY
CITY-5T-1P DAVIE, FL 33331

TIE ' o - e
NAME

SIREEY ADDRESS
LY-57-28

- —_— i —— - - o - .
NAME

e DO NOT WRITE

o | IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2P

TTLE

NAME

SIREET ADDRESS
CITY-5T-21P

e

HAME

STREET ADDRESS
Crry- 5T-2

&Y with this fﬂing does not qualify for tha axemplions contained in Chapter 118, Florida Staksies.’] further certify that the inforrnation
port is trug and acourata and that iy signalure shall have the seme lagal effect as if mads under cath; that | am an officer or director
p ampowerad 1o axecuta this report as required by Chapler 607, Flerida Statules; and that my name appears in Block 10 or Black 11 if
@elress, wif gl other ke empowerad.

Y b oS- Sproi7

12. | hereby certify that tha information supgH
indicated on this report or supplemenisl
of ther corporation or the receiver or
changed, or an an attachment with &

SIGNATURE:

-~

-
FIGNATURE AND TYPED OR PRINTED NAME OF SIGN/ING OFFICER OR DIRECTOR Daytme Phone #




