- 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 23,2007 8:00 am

- Secretary of State
DOCUMENT # P99000098065
1. Entity Name 01-23-2007 90018 024 ***158.75
CEXPROM USA, CORP.
Principal Place of Business Mailing Address $ Uuve - -
10856 NW 27 ST 10856 NW 27 ST
MIAMI, FL 33172 MIAMI, FL 33172 /5-X/QS
S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEl Number Applied For
55-0959527 Not Applicable
Zip Country Zip Courtry 5. Cerificate of Status Desired R/ Eeaa.;?q lﬁggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam "~
RAJOY, LILLIAM 1<P€ZSO-/ L ( LAY
300 ARAGON AVE Street Address (P.O. Box Ntyﬁﬁer is Not Acceptable)
SUITE 305

MIAMI, FL 33134 ;95 D5 =W L/'W\ﬂ\

L

 NCA FL 25313 S

8. The abova namad entity submits this stafel nti rposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reg n'e.
SIGNATURE (A CA\ I O O f)

SignnlurMnntad name of registerad agent and litla if ap/licsh (NNE Ragistared Agent signature raguired whan rainstating) DATE
-
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete THILE O Change ] Aadition
NAME TRESPALACIOS, OSCAR NAME
STREET ADORESS | 10856 NW 27 ST STREET ADDRESS
CImy-s1-2P MIAMI, FL 33172 CITY-ST-7iP
TITLE SD [ Detete TITLE [ Change [ Adcition
NAME UGHETTI, CARLOS MARIO NAME
STREET ADDRESS | 10856 NW 27 ST STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33172 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-§T-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-27P
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TILE [ Detete TITLE [ Change  {J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-219 Y CITY-5T-7IF

12. | hersby certify that the infon wppigd with this filing does

gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or report is true and accurate 3nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or hefacgiver or tlislee empowel o execute this report as required by Ch 7, Florida Statutes; and that my name appears in Block 100or Iock 11

changed, or on a other like empowered.
SIGNATURE: . \-1 20" Y| %KG '
SIGNATURE AND TYFED oynmw,:n OR DIRECTOR Oate “Daytime Phons #

7 /



