S FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S87923 07-09-2007 90052 001 ***150.00
1. Entity Name
MAIL TRENDZ USA, INC.
Principal Place of Business Mailing Address i 4 U 1 Z 3 ( b ‘
11362-13 SAN JOSE BLVD. 11362-13 SAN JOSE BLVD. :
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
O AWM CEAROR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number ’ Applied For
59-3088652 Not Applicable
e Country Zip Country 5. Centificate of Status Desired ] gi‘;iﬁg;;ﬁonal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent
Name
MURRAY, LINDA
2327 MOREMEN RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
City FL | Zip Code

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

SIGNATURE
Sigrature, lyped or printed name of registered agent and Sile it applicable {NOTE. Regisiered Ageni signature requirea whaen reinstatng; DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TiLE [ Change [ Addition
NAME MURRAY, LINDA MAME
STREETADDRESS | 2327 MOREMEN ROAD STRECT ADDAESS
ClIy-si-2p JACKSONVILLE, FL 32259 Ciry-ST-2IP
TiLE T T Delete TITLE [ Change  [T] Addition
NAME YOUNG, PATRICIA A NAME
STREET ADDRESS | 2329 MOREMEN RQAD STREET ADDAESS
CITY-§T-7IP JACKSONVILLE, FL 32259 CITY-ST. 2P
TITLE O belale TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE [ Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
Tme {7 Delete TMLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-S1-2iP
TITLE 3 Delete TILE [ Change  [F Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corperation or the receiver or irustee empowered (o execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /7@@/ K lildat" ’Z/SA)’F Fotf- 2ot 1o 3

SemaTURE AND TYPED OR PRINTED NAME OF Smtlnc OFFICER on}a?:roa Daytire Phome #
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