FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000042442 Secretary of State
1. En:‘ﬂy Name _ _ KoKk
INTERNATIONAL TRADE AND EXCHANGE USA INC. 01-30-2006 50071 006 T#7158.75
Principal Place of Business Mailing Address
16401 S. TAMIAMI TRAIL 16401 S. TAMIAMI TRAIL
FT. MYERS, FL 33908 FT. MYERS, FL 33908
s v i
Suite, Apt, #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEl Number / |Applied For
36-3665527 e " [Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ,g/ﬁi;esq Addliona
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
ALl, RAJAB
4512 S. DEL SOL BLVD Strast Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am farnifiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgrature, typed or printed reme of registerad sgent and tile if applicable. (NDTE: Registered Agent signaiure required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10, OFFICERS AND DIRECTORS 11. ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petete TITLE O change [ Addition
HAME ALl RUKIYA NAME
STREET ADDRESS | 4512 S DEL SOL BLVD STREET ADDRESS
CIy-S1-2°P SARASOTA, FL 34243 CITY-37-2P
TALE § [ pelete TWILE O change £ Addition
NAME ALl, RAJAB NAME
STREET ADDRESS | 4512 S DEL SOL BLVD STREET ADDRESS
CITY-57-2P SARASOTA, FL 34243 cmy-$1-2p
TILE 3 pelete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-2P CITY-57-2IP
ME O Delete e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIy-ST-21P CiTY-87-2F
TLE [ petete TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-ST-2P CMY-8T-2P
TTLE 3 pelete ILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supptlied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irysiee empowered 10 execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

b

changed, or on an attachment n #ddress, with all olher like empowered,
SIGNATURE: atal d/g ' ST ; /2 3/»6 233-547-08F

H’smrba# TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone 4

14 7



