FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000020606 s 05-14-2007 90072 045 ***150.00

1. Entity Name

CPV TRADING CORPORATION

Principat Place of Business Mailing Address ‘ q 0 l 1 1 8 Ub

3399 NW 72 AVE 3399 NW 72 AVE
110 110
MIAMI, FL 33122- MIAMI, FL 33122 : )
S [ A IO G
710S Sw_ P St
Suite. Apt. ¥, et Sute. Aol #. ety b 04302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
H\ dmt F Lv 65-0820943 Not Applicable
Zin Country ﬁ‘is 'y \J_ Country 5. Certificate of Status Desired | Eg'ggnﬁ:’:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIESCHACON, CARLOS
3300 NW 72 AVE Street Address (P.O. Box Number is Not Acceptable)
110
MIAMI, FL 33122
'). City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

.-

SIGNATURE
Signature, typed of prried nare of regstered agent and litke if applican’e (NOTE- Rag:stered Agent signatura iequireg when reinstaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P R O deete TLE I change [ Addition
NAME PIESCHACON. CARLOS NAME
STREET ADDRESS | 3399 NW 72 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE i O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- ST-2IP
TILE {1 Deleee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-$T-2IP
TITLE O pelere TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-zip CITY-S1-23p

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: %%MDFFEEROHDMECTOR /L['/a [é'/o r) 3 2 65 >m? é Jda)




