FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT - - Secretary of State
DOCUMENT # P98000013875 S 02-23-2007 90026 034 ***158.75

1. Entity Name

C.P.G. TRADING CORPORATION

Principal Place of Business Mailing Address . OUULUVIA
A7T7 W FLAGLER ST 4777 W FLAGLER ST
MIAMI, FL 33134 MIAMI, FL 33134

B L Lo o1 |V A
S-mE //gﬁ? sw 3e

Sute, Agt. %, erc. e 6. Apt. 4. et 01222007  Chg-P CR2E034 (12/06)

City & State City & State . 4. FEI Number Applied For
/ Miami 1€ 65-0888923 Not Applicable

Zp ] Couniry 1? 3l 5 C"“”‘“’W 5. Certificate of Status Desired [ ?i'g?qﬁf:;”""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name /
MAYDELIN ALONSO, MARIA _l) .4 "
10975 SW 36 ST. Street Address {P.0. Box Number is H&W
MIAMI, FL 33165 /
. City _— F Zip Code
A

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 Florid7m familiar with, and accept

L .
igations of registered agen . W"‘J
he oblig fregistered agepe /ﬁW) ﬁ{//-e-/é.g m

SIGNATURE
fent and title if applicable. ‘ﬂﬁOTE‘ Registered Agent signature requirevﬂmen reingtating) \QM'E

Signatueg typed or printed name of registered

T
.. FILE NOWIll FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
.After May 1, 2007 Faee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P ] Delete TITLE [ change ] Additien
NAME ALONSO, MARIA MAYDELIN NAME
STREET ADDRESS | 10975 S.W, 36 ST STREET ADDRESS
CITY-5T-2IP MIAMI, FL 331665 CITY-S7-21P
TIME [J Delete TILE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IF CrY-s7-7IP
TITLE [ pelere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2Ip CITY-ST-71P
ILE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-ZP CITY-ST-ZP
TImE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20P CIy-S1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under Gath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmentgwith an address, wiw,all other like empowered.
SIGNATURE: MM 92277, 09/’ §/07‘ 805 ¥ 30~ § 0/

SIONATUREfD TYPED OR PRINTED NAME?’EIGNING OFFICER OR DIRECTOR Daytime Phone #

[A



