| FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 16, 2007 8:00 am
DOCUMENT # P97000009395 Secretary of State
1. Entity Name 14 ok ok
GREEN INTERNATIONAL USA, P.A. 02-14-2007 90042 016 *#7150.00
Principal Place of Business Mailing Address
636 EAST DUVAL STREET 636 EAST DUVAL STREET
LAKE CTTY, FL 32055 LAKE CITY, Ft. 32055
1 it

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ”Iﬂul”ﬂ mlll"lmmulﬁ!l Iﬂ II"HIIHIH!I MIIIHHII I“In

Suite, Apl. #, aic. Suite, Apt. #, etc. 03132007 ChgP CRRE034 (12/06)

City & State City & Stale 4, FEI Number Appfied For

65-0898032 Noi Applicatle
“p Country Zip Country 5. Cenilicate ol Status Desired [ E:-;gqmﬁ“"“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
SULTANA, SHAMIMA .
636 EAST DUVAL STREET Steaet Address (P.O. Box Number is Not Acceplable)
LAKE CITY, FL 32055
City FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered olfice or registered agent. or both. in the Stale of Rarida. 1 am familiar with, and accept
the obkgations of regislered agent.

SIGNATURE

Signature, brped or printed name of registared agent and ttle if apphcable (NOTE: Aegistered Agenl sigrature required when rainstatingy DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
me P R Detete me &l SHAMmimA HaR O cAgTLE e, [ Ao
NAME HARDCASTLE, P NaME PEESIDENT
STREET ADDRESS | 315 SW STREET STREET ADDRESS | ¢ AD_ B Lbirg HAM
-§1- &A|Hf-_—api5!20 -3 ™G '
ciy-ST-2p a DERDALE, FL 33315 CITY-S7-2P e LM E LA D TS 22 2. Usi
e N ARDCASTLE. S 5 vee e P—A_BG YA SUUTA A8 B psion
STREET ADDRESS | 315 SW 12 EET STREET ADDE e -Pvesid andt.
cre-se2p | FT. LAMOERDALE, FL 33315 CINY-51-2P 1 &GANFoRD D, Billi N HA M G
mLE O pekte e ‘_'1'_" e _ Lo Ol Cterge [ Addition
NAME NAME L B
STREET ADOHESS STREE! poprEss T S 2R
CIFy-ST-2tP CitY-51-21P
e Ol petete s ORP UL HarDOSTLE Koue [ Astin
SIREET ADORESS ioess | 4. 2N Foed RoAd '
cIrY-S1. 2P CIFY-51- 2P BlLLtLiNna #AM cLEVE LANTD
TIME [ Detete TNE VSO =2 e UKM [ Adcition
NAME NAME
SIREET ADDRESS SIREE| ADDRESS
CITY-ST-21P CIY-51-21P
e 7 Derete me ORI DR MRUeU it I3L6M Dowe  Rpeion
NauE e Ad , &EaNFoRrRD LoD
STREET ADORESS SIREEN ADDRESS N ’D
CTY-§7-2P RDiL-iNGHAMN | LLCVE LA
4T - SI-7IP
- a3 2, 4k \‘) (0PN I -\
12. | hereby certify thal the information supplied with this fsl| doos not quality for the exemplions conlained in (\.hapter 119, Aorida Statutes. | turther cerily that the ‘nformation
indicated on this repon or supplemental report is true an accurale and thal my signature shall have the sama legal sllact as if made under oath: thal { am an officer or director
of the corporation or the receiver or lrustae empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other jke empower
"q
oF)25)6 ) 2eé—¢
SIGNATURE: ( S HAMmA Syt F125[0 } Be—Eqr-s.
mu.\msmmmmmumw CFFICER OR GARECTOR ‘/%\-7 Daytime Prons #

zy
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Division of Corporations

ﬂm

Annual Report

Annual Report Help ]

Document Number
P97 5

usiness Entity Name

GREEN INTERNATIONAL USA, P.A.

FEI Number I650893032

FEI Number Sraws @ Lisied Above C Applied For € Not Applicable

Cenificate ol Status Desired C Yes & No  $8.75 each

Election Campaign Financing Trust Fund Contribution € Yes & Nop

‘Principal Place of Business

Address [636 EAST DUVAL STREET
Suite, Apt. #, e1c. !
City. State [LAKE CITY ,IFL
Zip Code & Coumry|32055 [
Mailing Address
Address |1. Gainford Road

Suite, Apt. £, etc.  [Billingham
City, State [Cleveland L JUK
Zip Code & Country[TS23 3HP [

Name and Address of Registered Agent

Name (Last. First, Middle, Title)  [SULTANA JSHAMIMA 1
-OR -

Business 1o serve as RA l

Address (PO Box is not acceptable)|636 EAST DUVAL STREET
Suite, Apt. #, etc. l

City, State |LAKE cITY , FL

Zip Code & Countrv |32055 Us

[f there is a change in registered agent, the new agent will need to tvpe their name
in the '‘Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. 1t the RA is a business

https://efile.sunbiz.org/scripts/ubr001 exe 1/3/2007
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entity, an individual must sign on their behalf. A business entity cannot serve as its

Registered Agent Signature |

own RA.

'l P
A [~

Lo

L "

C o —

This signature musl be that of the individual "signing" this document electronically or be
made with the fuil knowledge and permission of the individual, otherwise i constitutes
forgery under 5.831.00, Florida Statutes.

Officer/Director Name and Address

Our database can hold up 10 6 officers/directors. If more than 6 officers/directors need 10
be made a pant of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional ofTicers/directors, title(s), name, and

Title

Name {Last, First, Middle, Tile)
-OR -

Entity Name to serve as

Officer/Director

Streel Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-0OR -

Entity Name 1o serve as

Officer/Director

Street Address

City, S1ate

Zip Code & Couniry

Title

Name (1ast. First, Middle, Tile)

-0OR -
Entity Name to serve as
Officer/Director

Street Address
Ciry, State
Zip Code & Country

Title

https://efile.sunbiz.orp/scripts/ubr001.exe

adilress on an aviachment,

[Fres

[HARDCASTLE  [SHAMIMA I

o

|1.Gainford Road
|Bitiingham , Cleveland
|Ts2334P |

i

|Rabeya J|Sultana J

|1, Gainford Road
[Billingham, Cleveland UK
[Ts233mp |

Dire

|HARDCASTLE

JPHILIP i

M.

{1, Gainford Road
IBilingham, Claveland
{Ts233HP |

IDire

,Juk

1/3/2007



Diviéion of.Corp(n.'ations ATTACHM ENT _ (ﬁé [/05 35_,_] Page 3 of 4
i FPAI000004345

Name (Last, First, Middle, Titke) — [islam INurul | Jor
-OR -

Entity Name 1o serve as I

Officer/Director

Streer Address |1.Gainford Road

City, State |Billingham » Cleveland R IUK

Zip Code & Country ITSZS JHP [

Title

Name (Last, First, Middle, Title)
-OR-

Entity Name to serve as
Officer/Director

Street Address

City. State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

T T

Street Address

City, State
Zip Code & Country

———

—
om—

An individual named above or an individual signing on behalf of an
entity named above must type their name in the "Officer/Director
Signature’ block below. A corporate name is not allowed in this
block. _ - .

Title |Agen L
. /
Officer/Director Signature [SHAMIMA SULTANA TS A oa—t T RAX ST

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constilnes
forgery under 5.831.06, Florida Statutes. The sndividual "signing" this document affirms that
the facts stated herein are true.

Continue | Resei]

https://efile.sunbiz.org/scripts/ubr(01.exe 1/3/2007



