- FILED

2007 FOR PROFIT CORPORATION - Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO1000081765 01-16-2007 90193 026 ***150.00

1. Entily Name

BAMTRADE USA, INC.

Principal Place ol Business Mailing Address o

7891 W. FLAGLER ST 7891 W. FLAGLER ST ’

MIAMI, FL 33144 MIAMI, FL. 33144

R IR R MM
Suile. Apt. 4, etc. Suite, Apt. #, alc. 01122007 Chg-P CR2EQ34 (12/06)
City & Slale City & State 4. FEI Number Applied For

65-1133277 Not Applicable
Zip Country Zp Courkry 5. Certificale ol Status Desired [N ?i'zgqggggima‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name
MAYER, BRUNO

7891 W. FLAGLER ST Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33144

City FL Zip Code

8. The above named enlity subrits this slatement lor the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am (amiliar with, and accept
lhe obligations ol registered agent

SIGNATURE

Srnature, typed or pruted nameg of regestenee ggent and nie if appucanie INOTE Registered Agent signalure requined when rainstatngy DANE
FILE NdW!!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 113
e P O petete TILE [ Change ] Addition
NAME MAYER, BRUNO A NAME
SIREET ADDRESS | 7891 W. FLAGLER ST, STALE] ADORESS
cy-S1-2¢ MIAMI, FL 33144 oY S1oap
e [ oetete MLE O Change [ Addition
NAME NAME
SIRELT ADORESS STREE] ADDRESS
ciy st 2P Iy Si- 2P
TILE [ oelets TILE [1Crange  [_] Adoition
NAME NAME
SIREET ADDRESS STREET ADORESS
iy 81 ap CITY-SI 2
like [ Detete TIILE [ Change [ Addition
MARE NAME
SIREET ADURESS STREET ADDRESS
Ciiy SI 2w CITY S1-4p
TS 1 Delete TNLE [3 Crange [ Addilion
HAME NAME
SIREE] ADDRESS SIREE] ACORESS
oY ST 4P CIry-SI-&IP
ML [ Delete THLE [ Change £ Aduition
HAME NAME
STREE] ADDHESS STREET ADORESS
CIFY-51 AP Ity §1- 2P

12, | hereby certity thal he informaton supplied with this liling does nal guality for the exemplions conlained in Chapter 119, Florida Statutes. | further certily that the information
inglicaled on this report or supplemental report igdrue an te and that my signature shall have the same legal elfect as H made under oath; that | am an officer or diraclor
ol the corporation or Lhe receivar or lruslee 8 execyle Lhis report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an § | other [Ye empowered.

SIGNATURE:

SIGNWRE/ND PED OR PRW NAME OF SIGNING OFFICER OR DIRECTOR Date [Daytime Phove §




