——————

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000013371 May 01, 2007 08:00 A
1. Enliy Name Secretary of State
TRADERS USA OF MIAMI, INC. ry
Principal Place of Busincss Mailing Address
2980 SW 141 COURT . - 2380 SW 141 COURT
MIAME FL 33175 MIAMI FL 33175
- - AT AR e
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address )
Suite, Apl. #, oic. Suite, Apl. #, ctc. 1st MOORE CR2E034 (10/06)
City & Stato City & Slale 4. FEI Numbor ~ Applied For
65-0402171 Nel Applicablc
Zip Couniry Zip Country 5. Cerlificate of Status Desired O ?g'ggql’:?:(;“ona'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
REMEDIOS, MANUEL A .
2980 SW 141 COURT Sireel Address (P.O. Box Numbor is Notl Acceplable)
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its regislered office or registered agent, or both. in the Stato of Florida. | am familiar wilh, and acceopt
the obligations of registored agont. .

SIGNATURE
Signatute, typed or printed narme of regisiered agenl and title r anchcable, (NOTE: Remisiered Agent signalure requved when renslating) DATE
L At Flhi’.lE ":owol('!j! :EEQ:I?||$B1505:230 00 - 9. Election Campaign Financing  $5.00 May Be
- . After May 1, 2007 ee e . Trust Fund Contribution. *[]  Added to Fees
Make Check Payable to Fiorida Department of State .
10. N QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE PSD O Delete ML O Change  [J Adailion
HAME REMEDIOS, MANUEL A NAME
STRCET ADDREsS | 2980 SW 141 COURT STREET ADDR{SS HonoaT=SmE 1
s (AT ETE o 1 28 01518707 -30070-003_4501. 00
IFLE vib O oelete TE [ change  [] Addinon
NAME CROS, MARLENE ) | .
SIREET ADDRESS | 2980 SW 141 COURT STREET ADDRESS
CIY-ST-7IP MIAMI FL 33175 CIY-ST-2IP
e O betete me [ change [ Addilion
MAME . . . NAME . —— ——— . I [
SIREET ADDRLES STREET ADDRESS
oIy -ST-2IP CITY-5T- 24P
L [T oelete TE : [ change [ Adefion
NAME NAME
SIREET ADDRESS ’ SIREET ADDRESS
CIY-SI-2IF CHY-SI- 2P
T O Detete e ) O charge (7 Adiition
HAME NAME
SIREET ADDRISS SIREET ADDRESS
CIY-81-7IP CITy-sl- 2P
TITLE [ Delele TILE [ change [ Addition
NAME NAME
STRIE T ADDRE 5% STREET ADDRE 55
CHlY-SI-2IP CITY-ST- 7P

12. 1 hereby cerlify that the informatior: supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled cn this reporl or supplemental reporl is lrue and accurate.and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
if changed, or on an altachmenLshh an addresg, wiaall olher like empowered.

SIGNATURE:

IGNATURE AND TYPED

PRINTED NAME OF SIGMING OFF'CEH R DIRECTOR



