FILED

Mar 13, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P99000050308 03-13-2008 90039 025 ***150.00

1. Entity Name
TRADELINKS USA, INC.

Principal Place of Business Mailing Addrass
3207 E. COLONIAL DR., E18 7111 GRAND NATIONAL DR. . 400 4 4 8 0 2
ORLANDG, FL 32803 SUITE 100 .

ORLANDO, FL 32819

i ] i #
Suite, Apt. #, etc. Suite, Apt. #, etc 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3639685 Not Applicable
2ip Country Ze Couniry 5. Certificate of Status Desired [} $8.75 ‘°fddi‘i°"a'
Fee Required
- 6. Name and Address of Current Registered Agent T --7. Name and Address of New Ragistered Agent ™= =——«——
Name
SIDDIQUI, SHAHAB
6220 MEREDITH ERIN LANE Sireet Address {P.C. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL ] Zip Code
8. The above ent 1or I} purpose of changing ils registerad cffice or registered agent. or both, in the State of Porida. | am familiar with, and accep
the ohfigaty 4
SIGNATURE "\‘ UJ 2-2 :?-"'Gg
F . Sigranra_ tyved or rinted name of regeatersd agent and We it a {NOTE Regsts-ed Agen: skinalure required when reinstatng) DATE
\
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN
TTLE STD 7 Delete TITE v B Crange [ Addition
NAME SIDDIQW, SHAHAB NAME
STREET ADDRESS | 7111 GRAND NATIONAL DR., 100 STREET ADDRESS
CITY-ST-2IP ORLANDOC, FL 32819 CITY-87-217
TITLE VPF €1 Delete TIMLE vP Ocrange [ Aadition
NAME SIDDIQUI, MOHAMMAD M NAME
STREET ADDRESS | 7111 GRAND NATIONAL DR., 100 STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32819 CITY-S5T-2P
TITLE P [ pelete TITLE VP [ cChange [ Addition
NAME SIDDIQUI, FAIZA S NAME
STREET ADDRESS | 7111 GRAND NATIONAL DR., 100 STREET ADORESS
CITY-ST-21P ORLANDC, FL 32819 LITY-ST-2IF
ME O pelete TIFLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ ceete THLE 3 Cherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-Si-zw
THLE ] . [ Delete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-8T-2IP CITY-§T-2tP
12. | hereby cerify that the information supglied with this filing does nol quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that ihe informatian
indicated on thig plemantal report j curate and that my signature shall have the same legai eflect as if made under vath; that | am an officer or director
of the cor fipowered lc exkcutg this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed., o, i like Tmpowered,
T
W 1-2 F-ok O/~ 252~ SE&FQ
SIGNAT 4352 S
SIGNATURE AND 'ED OR PRINTEDC NAME OF Sl“ING OFFICER OR DIRECTOR D Caytme Prone #




