FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
CM COPY TRADING USA INC.

Principal Place of Business Mailing Address

8354 NW 68 STREET 8354 NW 68 STREET - 50007 832

MIAMI, FL 33166 MIAMI, FL 33166

£9/5 ReD KauvD
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03302006 Chg-P CR2E034 (11/05)
214
City & State City & State 4. FEI Number Applied For
Cofird. Grtes, 'L 51-0526000 ot Appicaba
Zip Country Zip Country - . $8.75 additional
33/43 US’ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

ORTIZ, ALBERTO
8354 NW 68 STREET Street Address (P.Q. Box Number is Not Acceptab'e)

MIAMI, FL 33166

City FL | Zip Code

‘8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent,

SIGNATURE
Signatura, lypad or printed nama of registared agent and tite il applicable. (NOTE: Registered Agent signaturs raquired whan reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_‘mancmg 55'00 May Be
Aftor May 1, 2006 Foe will ho $550.00 Trusi Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [J change [ Addition
NAME ESPINOZA, CESAR NAME
STREET ADDRESS | 8354 NW 68 STREET STREET ADDRESS
CITY-53-2P MIAMI, FL 33166 CITY-S7-21P
TITLE v O Delete TITLE [ change ] Addition
NAME LAVALLE, MARIA NAME
STREET ADORESS | B354 NW 68 STREET STREET ADDRESS
CiTY-ST-2P MIAM!, FL 33166 CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME RAME
S$TREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O Detete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2P CITY-ST-ZIP
TITLE 1 Delete TITLE (O Ghange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS 708
CITY-S7-2P CITY-ST-21P i B
TITLE O pelete TINE [J change [ Addition_
NAME NAME
STREET ADDAESS SYREET ADDRESS
ciry-S1-29 . CITY-5T-2iP

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regarti¥Trug and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusteg’empowerad to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an agdress. with 4l oter like empowered.

SIGNATURE:

SIGNATURE AND TYPED'D

/3»?/06 _ Jo3-665-64066

Ty&n MAME OF SIGNING OFFICER OR DIRECTOR nte Daytime Phong #

/ ] 7




