2007 FOR PROFIT

‘CORPORATION

ANNUAL REPORT

DOCUMENT # P01000054570

1. Entity Name

C L FINANCIAL USA, INC.

FILED

O7THAY -1 AM1: 03
CrLREIARY UF

Principal Place of Business

2200 NW CORPORATE BLVD.
SUITE 401
BOCA RATON, FL 33431

Mailing Address

2200 NW CORPORATE BLVD
SUTTE 401
BOCA RATON, FL 33431

AL
TALL MHMS‘u Lo ﬂ OrioA

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

UG AR RTAREIAGT

Suile, Apt. #, elc. Suite, Apt. #, elc, 04302007 Chg-P CR2E034 (12/06) 07
City & Siale City & State 4. FE! Number Applied For
13-4224585 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HCRM CORP.
2200 NW CORPORATE BLVD Street Address {P.O. Box Number is Not Acceplable)
SUITE 401

BOCA RATON, FL 33431

City

FL Zip Code

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

the abligations of registered agent.

SIGNATURE

Signatwe, typed or pinted name ot 1egislered agent and

Islle 1 applicable. {NOTE: Registerad Agani signalure ragquied when ranstaling) DAIE

FILE NOWI1!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may se
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE CcD "1 pelete TILE [ Change [ Aadition
NAME DUPREY, LAWRENCE A NAME

STREETADDRAESS | 2200 NW CORPORATE BLVD., STE. 401 STREET ADDRESS

CITy-$1-21P BOCA RATON, FL 33431 QITY-S1-21P

T0LE O celete i1 S O Change  {igl Addition
NAME HAM( ANDREW M. GROSS

STRLET ADORESS sweeraooress | 2200 NW CORPORATE BLVD., SUITE 401
CNy-ST-2IP CINY-§1- 2 BOCA RATON, FL 33431

TRE 7 oelere TILE {7 Crhange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-28

TILE 7 Detere TIME o Change [ Addition
et AawE =001 02253928

SIREET ADDRESS STRELT ADGRESS D5A1407—01007--004  sx1=0.00
Ciy-§I-2Ip CHY-Si-2IP

TILE ‘ ] etee MLE ] Crange  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§7-2IP CITY-§1-2IP

HLE O Delete e {J Change [ Addtion
NAME HAME

STREET ADDRESS SIHEET ADDH:SS

CIY-SI- 4P CiY-S1- P

12. | hereby cartify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered lo execute 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 address, with all other like empowered.

SIGNATURE: ///C_/

ANDREW M. GROSS 04/30/07 561-997-9223

SIGNATURE AN PYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daylime Phone #




