2008 FOR PROFIT CORPORATION
ANNUAL:REPORT

DOCUMENT # 509725

1. Entity Name
THAIRISH TRADING & TRANSPORT, INC

Principal Place of Business Malling Addreas
7860 GLADE RD 7860 GLADE RD
BOCA RATON, FL. 33434 BOCA RATON, FL 33434
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No Chg-P CR2E034 (11/05)

FILED
Jan 17, 2008 08:00 AM |
Secretary of State |

Appiied For
Not Applicable

8. Certficate of Status Dasired O $8.75 Additional

8. Name and Address of Current Registered Agent

COLEMAN, ARISAH E l

11501 NW 24 STREET
PLANTATION, FL 33323
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8. Tho above Ramed entity submits this statement for the purpese of changing its registered affice or registered agent, or bath, In t

the obligations of registered agent.

SIGNATURE

ha State of Florida. | am familiar with, and accept
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o
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Signaturs, typed or printad nama cf registared agani and titie ¥ apoicabis. {NDTE: Ragiatarac Agam kignature required when renstaing)

DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution,

10, OFFICERS AND DIRECTORS |

TIMLE P

NAVIE COLEMAN, WILLIAM J _ o

STREFT ADORESS | 11501 NW 24 STREET
CiTY-ST-71P PLANTATION, FL 33323

TILE S

NAME COLEMAN, ARISA H
STREET ADDRESS | 11501 NW 24 STREET
CITY - ST 2P PLANTATION, FL 33323
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STREET ADDALSS
CITY-8T-ZIP

TITLE - !
NAME
STREET ADDRESS

CITY-5T-2IP i
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12. | hereby certify thar the information supplied with this filing does nat qualiy for the exemptions contained in Chaptar 119, Florida Stalutes. | lurther certify that the infarmation
tndlcated on this repart or supplemental rapert is true and accurate and that my signature shall have the sama lega! affect as if madea under oath; that | am an officer or directar
of the corporation or the receiver or rustes empowered 1o execute thig repon as required by Chapter 607, Florida Statutes; and that my name appaars ir Block 10 ar Block 11 if

changed, or on an attachment with an adggss, with all cl%:ered.
SIGNATURE: _X & %"" o

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR
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Dﬂmo Phone #




