2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 13, 2008 8:00 am
DOCUMENT # P83000013371 £ Secretary of State

1. Entity Nama ok sk
TRADERS USA OF MIAMI, INC. 05-13-2008 90062 001 600.00

Principal Place of Business Mailing Address
2980 SW 141 COURT 2980 SW 141 COURT

MIAMI FL 33175 MIAMI FL 33175

2. Principal Place of Busingss - No P.C. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)
‘City & State City & State -4, -FE! Nurmnber . Applied For
65-0402171 Not Applicable

i | Zi . -

4p o Couniry o7 Country 5. Certificate of Status Desired d $8.75 Additional
BHS Fee Reguired
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REMEDIOS, MANUEL A

20980 SW 141 COURT Sireet Address {P.O. Box Number is Nat Acceptabla)

MIAMI FL 33175

City FL Zip Code

8. The apove named antily submits this statement for the pursose of changing its rr-:wslnred office or registared agent, or totn, in he State of Florida. 1 am famitiar wilth, and accept
the omgatmnq ot registered agert

SIGNATURE ot
Sanature, lyped of 2rE

od nane o seeslEred agerl avd e of arphcanio. (NOTE Regiimed Agerl uunislae requrad waen rontnbrgd DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contiisution. ] Added to Fees

10. OFFiC‘EHS AND DiRE’“TORb 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PSD U Desete TILE ' [dchange  [J Aadilion
NAME REMEDIOS, MANUEL A HAME

STREET ADDRESS | 2980 SW 141 COURT STREET ADDRESS

CHTY-51- 217 MIAME FL 33175 CITY-ST-2IP

TLE vTD 0 oetete TILE [ change  [T] Aadition
NAME CROS, MARLENE HAME

STREET ADDRESS | 2980 SW 141 COURT STREFT ADDRESS

CITY-5T-217 MIAMI FL 33175 CITY-ST-219

TILE 3 paiete TIME [ Change [ Addition
NAME . HAME -

STREET ADDRESS STREET ADDRESS a

ITY-57-21P CITY-5T-2P

I3LE O peiete TILE . [ Change ] Addition
NAME o HAME

STREET ADDRESS o STHEET ADDHESS

CITY-S1-2F - CITY-5T-29

TTLE 7 Deiele TILE [J Change [ Addition
HAME NEME

STREET ADCRESS o STREET ADDRESS

CITY-ST-218 . CITY-ST-239

TITLE 3 Deiete TLE [JCrange [ Addition
NAME NEME

STALET AODRESS STREET ARDRESS

oIy -S1-21° o CITY-SF- 219

o

12. i hereby certity that the information suopliet] with this tiling does not qualify for the exernptions contained in Section 119, Ficrida Statutes. | further centify that the intormation
indicated on this report or supptemental repert is trie and accurate and that my signaturg shall have the same tegal eftect as if made under oath: that | am an officer or direcict
of the corporation or the regkiver of trustee empowerad (o axecule this report as required by Chapter 607. Flarida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attaciiment wilh an address, with all cther likgempowered.

sianaTure: S A6 Y . @h Upvufﬂ pmgrﬁ( 5391 64/26/95’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER GRDIRECTOR [ 7 Diata Dav:me Fhone »

-_ ,-‘ ——— —



