2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2007 8:00 am
ecretary of State

DOCUMENT # P99000031069

1. Entity Name
T TRADING INC.

04-05-2007 90144 045 ***150.00

Principal Place of Business

47 CALADIUM DR
ORMOND BEACH, FL 32174

Mailing Address
47 CALADIUM DR

ORMOND BEACH, FL 32174

40051100

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR AT

Suite, Apt. #, etc. Suite, Apt. #, e1C.

04022007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
62-1775829 Not Applicable
i i G t e
Zip Country Zip ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addruss of New Registered Agent
Name

TAHER, ASSAD
81 SPINNAKER CIR.
DAYTONA BEACH, FL 32119

Street Address (P.Q. Box Number is Not Acceptable)

Ciy Zip Code

FL

8. The above named sntity submits this stalement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATLIRE

Signaure. yped or prinied name of registered agent ant utie if apphcanes.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fung Contribution.

35.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE PD 21 Delete THLE P& P-Change [ Addition
NAME TAHER, GHALEB NAME ﬂ//Eﬂ , e H‘A LEK

STREET ADDRESS | B1 SPINMAKER CIR STREET ADDRESS g7 54 LA b1 I DI/ )

crv-s-2p [ DAYTONA BEACH, FL 32119 anvsrie | sam AN Beach , Cle 2277 &

THLE VPD \g\ﬁ)m T T [Jchange [ Addition
NAME TAHER, ASSAD NAME

STREET ADDRESS | 81 SPINMAKER CIR STREET ADORESS

CITY-ST-2IP DAYTONA BEACH, FL 32119 CITY-ST-2IP

TITLE 7 Delete TNLE [ change [ Addition
NAWE NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TMLE [ pelete TITLE [ Crange (1 Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-21P CITy-41-21P

TITLE [ Detete TILE [J Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIME O Delete TILE [ Change  [J Adsition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered (o exacule this repori 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 afl other like empowered,

SIGNATURE: X

W GrisaleR TARER

A .32/ x356£773325

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGRING QFFICER QR DIRECTOR

Cate Daylime Phone #




