.. FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000081765 02-25-2008 90037 003 ***150.00
1. Entity Mame i
BAMTRADE USA, INC.
Principal Place of Business Mailing Address yuv U‘u b
7891 W. FLAGLER ST 7891 W. FLAGLER ST
MIAMI, FL 33144 MIAMI, FL 33144
R R0 AR VA
Suite, Apt. #, atc. Suite, Apt. #, atc, 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1133277 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O g‘g‘gi\’:?:;‘ional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent

Name

MAYER, BRUNO
7891 W. FLAGLER ST Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33144

/ City FL Zip Code

8. The above named entity su [ the purpese of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chiigations of rg

—A

- - ‘
SIGNATURE
/;‘.- alul{Wnred rame of !egﬁvﬁl agent and title ! agpacable {NOTE: Regrstered Agenl sgnature required whan reinstanng} DATE

OWIll FEE J5$150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2008 Fo€ will be $550.00 Trust Fund Contribution. 0O Added to Fees

10. pd OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE P 7 Detele TITLE {J Change  [] Addition
NAME N&ER, BRUNO A NAME

STREET ADDRESS | 7891 W. FLAGLER ST. STREET ADDRESS

CITY-ST-21P MIAMI, FL 33144 CITY-S81-2IP

LE VP O Delete TiLE CJchange [ Addilion
NAME PRIORI, MARIA E NAME

STREET ADDRESS | 7891 W, FLAGLER ST. STREET ADDRESS

CITy-51-2IP MIAMI, FL 33144 CITY-ST-2IP

TME [ Deleze TIILE (] Change [ Awfition
HAME - HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-2IP

TITLE ] Delere TIILE {fChange [ Addition
NAME NAME

STREET ADDRESS SIRLE] ADDRESS

CITY-S1-2IP CIY-81-2IP

TITLE [ Delee TILE (O Crange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 7 Dalete TILE I Change ] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-BP CIFY-51-21P

12. | hereby n:emf?l that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the informalion
indicated on this report or supplemental regert is rue and accurate and thal my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the recaiver g yprect IO eXBpULe this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if

changed, ar on an atlachrnant w with all other ke empowered.

SIGNATURE: 7%,

I‘B}XETURE TYPED ORWD NAME OF SiGNING OFFICER OR DIRECTOR Date Daviwna Pripne 4
v

/.
.~



