FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000103939 2 05-03-2007 90042 026 ***150.00

1. Entity Name
ALFA TRADING USA INC.

Principal Place of Business Mailing Addrass . A
9360 SW. 72ND STREET 9360 SW. 72ND STREET
SUITE #257 SUITE #257
MIAMI, FL 33173 MIAMI, FL 33173 )
e AT VARIE Q00 AEREY TR A0

Suite, Apl. #, etc. Suite, Apt. ¥, alc.

03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ; Applied For
. £ 2= RES /A4S [ [NotAvpicatie
7ip Country Zip Country 5. Certiticate of Status Dasired O Eaae';il‘:rd:dm""a'
6. Name and Address of Currant Reg!stored Agent 7. Nama and Address of New Registered Agent
Name

PERERA, MERCEDES L
9360 S.W. 72ND STREET Streat Address (P.O. Box Number is Not Acceptable)
SUITE #257

MiAMI, FL 33173

City FL | Zip 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 lamitiar with, and accept
the cbligations of registered agent.

SIGNATURE.
: Sigratura, typed or printed name of registered agani and tille it appicable. {NCTE: Registered Agant Bignatura requirad whan renatating) DATE
 FILE NOWIIt FEE IS $150.00 #. Election Campaign ﬁnancing $5.00 May Be
_After May 1, 2007 Fee “."“ be $550.00 Trust Fund Contribution, 0 Added to Fees
10. « QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . P ; [ petete TITLE [ Change [ Addition
NAME CUADRO, JULIO € NAME
STREET ADDRESS | 54 S.E. 1ST STREET SIREET ADDRESS
Civy-s7-21P MIAMI, FL 33131 CIrY-S1-21P
TME O Delete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51.2P
Tme 0 petete TME [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CIrY-ST-2P
Tme ' O oetete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delele TIMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P
TMLE [ Delete TITLE [ Change [ Addilion
NAME L. 'R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - $¥-2P

12, | heraby certily that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutgs; arxt that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: __4¢.C Tso €-claore—Fhes 045907

vfIOHAT\.IRI AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone 4

\



