ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
May 11, 2007 8:00 am

DOCUMENT # 831700

1. Entity Name

HSBC SECURITIES (USA) INC.

Principal Place of Business

Mailing Address

4011u/94

Secretary of State

05-11-2007 90025 007 ***358.75

5, Cerificate of Stalus Desired

=

Fee Required

452 FIFTH AVENUE 452 FIFTH AVENUE

TOWER 7 TOWER 7

NEW YCRK, NY 10018  US NEW YORK, NY 10018  US e

s =TT AL ACR AR TR ERR AR ARt
Suite, Apt. #, etc. Suite, Apt. #, elc. 05042007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

13-26560272 Nat Applicabie

Zip Country Zip Country $8.75 Aaditionai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Stregt Address (P.Q. Box Number is Not Acceplable)

City

FL inp Code

8. The above named entity submits this statement 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
Signaturs, typed or printed name of registered agen! and title # applicable {NCQTE: Regisrered Ageni signature required when reinsiating) DATE

FILE NOW!! FEE IS $550.00 9. Election Campalgn Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contributiorn. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOD ) Oelete TTLE CEoD . [ Change  [Jrfddition
NAME MURPHY, ANTHONY J NAME RoLanD. Thiek P—/
STREET ADGRESS | 452 FIFTH AVENUE STREETADORESS | g0y st AUE
CTY-ST-2F | NEW YORK, NY 10018 ov-star ase wi MR, NY 1001 &
TITLE s 50 Oelete TME 5 1 [ change  {Addition
NAME KRISCHNER, IAN NAME EMERSON . M HAEL
STREET ADDRESS | 452 FIFTH AVE sreETADDRESS (5 2. S T AVE
CITY-ST-2IP NEW YORK, NY 10018 CiTY-ST- 7P NEW Yok NY 100l Y
TILE D B Delete FIME D . . (3 Change O Addition
., PETRI, JOSEPH NAME MATTIA —Pp.GE RARD
STREET ADDRESS | 452 FIFTH AVE. swecTanoness (452 ST AuE -
nv-sTzp | NEW YORK, NY 10018 o5 | Ao Yol NY joplE
TITLE COOM T velete TILE . [J Change  [J Addition
NAME WONG, WILLIAM NAME
STREET ADDRESS | 452 FIFTH AVE STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10018 CITY-ST- 2
T CO0D T Delete Tme coo - [ Change Addition
NAME JONES, ROBIN D NAME K ATZ2 V'E < Pauloma SHAH g
STREET ADDRESS | 452 FIFTH AVENUE STREETADDRESS 4552 FiI FTH AVE
om-ST-7P | NEW YORK, NY 10018 ov-sER |\ EW Yo, NY 1boL Y
e o ) Delete Tme CFo -, . [ Change A Asdition
NAME NAME mmSSﬁ@Q‘ \T‘:Lekn'o
STREET ADORESS STREETADORESS 452 F1 4TH AVE
CITY-5T-21p CITY-ST-280 MEW >/0 L, MY /oolf

of the corporation or the receiver or
changed, ar on an attachren

SIGNATURE:

th

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter {19, Florida Statutes. | further certify that the infarmation
indicated on this repert or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

tee empowered to execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

, with all other like empowered.

= - Ay e

Dayhme Phone #

) Wi L lam M-wons_?f,u.‘eqéé‘my&‘am%um $/2/2007 _ 212-525¢5%3
. Dale

INTED NAME OF SIGNING OFFICER R DIRECTO!




