FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

PSPNUMENT # P04000124069 02-08-2008 90023 035 ***150.00
. Entity Name
CM COPY TRADING USA INC.
Principal Place of Business Malling Address 7 quu LYU3*~
B317 NW 66TH,ST. . 8317 NW 66TH ST. -
MIAMI, FL 33166 : MIAMI, FL 33166 . o
PRSPV LN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
51-0526000 Not Applicable
< Country 2 Country 5, Certificate of Status Deslrad d0 EeseZesq Qfecgtianal
) 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
il - ’ Name - T
ESPINQZA, CESAR A MR,
6915 RED ROAD, STE. 214 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33143
City FL I Zip Code

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

SIGNATURE -
‘-' _ ‘qugrf. lypo.d or printad namae ol registered apent end title if applicable. (NCTE: Registared Agsni aignaturs required whan rginstaling) o DATE
- -FILE NOWi?i FEE IS $1 50;00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, d Added to Faes
10. - - QFFICERS AND DIRECTORS . - 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 11
TILE P [ oelete TITLE P B Change  [[] Addition
NAME ESPINOZA, CESAR A MR. NAME ESPINOZA CESAR A-
STREET ADDRESS | 6915 RED ROAD, STE. 214 SREETaOORESS | ({3 GF Nl P STEEET AFT. fob
oTY-ST-7P | CORAL GABLES, FI. 33143 OS2 AyA, FL 33772
TILE VP 3 Delete TITLE VP B4 Change [ Addition
HAME LAVALLE, MARIA A MRS, NAME IwaLie Maria A.
STREET ADDRESS | 6815 RED ROAD, STE. 214 smeetaocress | 74397 A F STREET APT. f0b
orv-sT-2¢ - | CORAL GABLES, FL 33143 CTY-ST-2P | Myanat, FL 23172
FITLE DIR B4 peiete TITLE : B<change [ Adeition
NAME | ESPINOZA, CESAR J MR. NAME
STREET ADDAESS | 6915 RED ROAD STE. 214 STREET ADDRESS
coy-ST-2IF CORAL GABLES, FL 33143 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P .
TMLE [ oetete TITLE O change [ Addition
NAME : : NAME
STREET ADDRESS T : . STREET ADDRESS
CITY-ST-2IP . CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report opetppletgntal repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thefaceiver oryustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chang_ed, or on an gfachment with ah addr all other like empowered.
2[5l 305-477- 6o2Z
- 7

Cate Daytime Phone #

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




