2008 FOR PROFIT GORPORATION FILED

Secretary of State
DOCUMENT # P88000040976
1. Entity Name 02-15-2008 90014 035 ***150.00
CBM TRADING, INC.
Principal Place of Business Mailing Address guu==-
10400 GRIFFIN RD 780 NW. 42ND AVE. ‘ R
107 #416 - ..
COOPER CITY, FL 33328 MIAMI, FL 33126 Co
e S L e AR G
10620 GRIFFIN ROAD 10%20 GRIFFIN ROAD
ONITH104 b %104 02052008  Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
COOPER CITY, FL COOPER CITY, FL 65-0838868 Mot Appioania
55)328 Coﬁ'ISWA Z|p33328 COU%WSA 5. Ceriificate of Status Desired ] E‘g‘g;lﬁ:ﬁ"o“a'
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name

EHRLER, HANSPETER

1023 WHITE DR. - Straet Address (P.0. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL I Zip Code

8 The-above named enlity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
“ " the obiigations of registered agent.

 SIGNATURE S
Signawre. yped or pnéuag‘ name ol regisiered agent and file f applicabie. {NOTE: Registared Agen signature required when reinsiating) CATE
'-lFILE NOWI! FEE.;—]S $150.00 9. Election Campa'\gn Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

TILE DPS : O pelete e [0 Change ] Addition
NAME EHRLER, HANSPETER NAME

STREET ADDRESS | 1023 WHITE DR. STREET ADDRESS

Ciry-S7-2iP DELRAY BEACH, FL 33483 CITY-ST-2IP

TITLE VT 3 oelete e [ Change [ Acdition
NAME EDWIN, PETER NAME

STREET ADDRESS | 860 WATERVIEW DR STREET ADDRESS

CITY-8T-2IP FORT LAUDERDALE, FL 33326 cimy-S1-21P

TITLE O pelete TILE [ change [ Addition
NAME TR NAME - N -

STREET ADDRESS STREET ADDRESS

CIrY-51-2P CITY-5T-2iP

TITLE O oelete TITLE [ change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2IP CITY-55-2P

me [ Detete TITLE [l Chenge [ Addition
NAME . B NAME

STREET ADDRESS ~ - STREET ADDRESS

CITY-ST-7P B . S U CITY-ST-21P

e U Delete TITLE [Jchange [ Addition
NAME=Y - g TR L N e omtt oo w vm i ] NAME e - O P

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF RN RN : o CITY-ST-21P . e

12. | hereby certify that the information supplied with this iiﬂng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reporLi and gocurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer of director
of the corporation or the receiver or trustee xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an anachment/Mh}jd ih all g empowered.
(A
SIGNATURE X - EDWIN PETER, V/P 2/5/08

SIGNATURE ANyVPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavylime Phoce #




