- 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P98000084668 Secretary of State
. Entity Name 05-01-2006 90311 025 ***163.75
TRADE CONNECTION, INC.
Principal Place of Business Mailing Address
555 SOUTH LUNA CT PO BOX 640846
107 MIAMI FL 33164
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apl. #, elc. 1st MOORE CR2E034 (10!05)
City & State City & State 4. FEI Number Appliea For
65-0867612 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired x fg'gesqard:‘;“onal
6. Name and Address of Current Registered Agan? 7. Name and Addréss of New Registered Agent
Name
gggggm#HsL}-l‘JANL;!\Ké;Au Street Addiess {P.O. Box Number is Not Acceptable}
APT #107 :
'HOLLYWOOD FL 3302
o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
; Signawre. typed of ptaited name of (egislered agoent ang Wik i applicable (NQTE: Reqisicred Agem signalure reouwrad when 1e:nstating) TATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Defete TILE [T1Change [ Addilion
NAME UPADHYA, SHAUKATALI NAME
STREET ADDRESS | 555 SOUTH LUNA COURT APT. #107 STREET ADDRESS
oY-ST-ZP |HOLLYWOOD FL 33021 CITY-ST-21P
TME 3 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP ) CITY-ST-2iIP
TImE 1 Detete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
THLE 3 Delete TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
THLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ChY-ST-71P
TILE [ Deiste TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlity inat the information supplied with this filng does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cartify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ihe corperation or the receiver or rustee empowered to execute this report 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 like empowered.

SHAUKATALY
SIGNATURE: Sl-uuxtkai’al& Aﬁ ’ ol -~ '2_‘0:0/6 (asy)Bol-itol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR Daytima Phone #




