) L FILED
- ' 2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #-F04000002566 - - | TR | 03-27-2008 90039 006 ***150.00

1. Entity Name

MSC CRUISES (USA) INC.

Principal Place of Business Mailing Address _ . .

6750 N. ANDREWS AVE 2 5. BISCAYNE BLVD h N '

FORT LAUDERDALE, FL 33309 SUITE 3400 ) 5 69021 45
MIAMI, FL 33131

WA

02012008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
52-2442243 Not Applicabla
5. Certificate of Status Desred [ 957 Additional
s P L - : ; : Fee Required
6. Name and Address of Cumrent Registered Agent E Ty AN TR e @

GY CORPORATE SERVICES INC WRITE

2 S. BISCAYNE BLVD SUITE 3400 e DONOT RILE .
MIAMI, FL 33131 L INTHIS SPACE

A

8. The above named entity submits ihis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the obligations of registered agent. o

SIGNATURE :
. Signaturs, typed or prinled nama of registerad agent and titls | appiicabls. (NOTE: Registered Agent signature freguired whan resnstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS [
TITLE CcD
NAME ARENA, NICOLA

STREET ADDRESS | 6750 N. ANDREWS AVENUE
CFTY-5T-2P FORT LAUDERDALE, FL 33309

TME PCEC D
NAME SASSO, RICHARD
STREET ADORESS | 6750 N. ANDREWS AVENUE

CITY-ST-2P FORT LAUDERDALE, FL 33309

e S
NAME PALOMBA, ANIELLO

STREET ADDRESS | 6750 N. ANDREWS AVENUE
cmy-s1-ar - | FORT LAUDERDALE, FLL 33329

TITLE D

NAME VAGQO, PIERFRANCESCO

STREET ADDRESS | 6750 N. ANDREWS AVENUE
CTY-ST-2P FORT LAUDERDALE, FL 33309

E D

RAME COSTA, GIACOMO

STREET ADDRESS | 6750 N. ANDREWS AVENUE
CITY-S7-21P FORT LAUDERDALE, FL 33309

TME [»]
NAME SCHBUOLM, DIND - '
CTY-5T7-2P Fpﬁ-Lmﬂot['a.[c_,fL 333 e e ket o e, 3 S e

12. | hereby certify that the information supplied with this filing does not quality for 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 that my.signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repp tquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmgnt with an address, with all other like empo
SIGNATURE: @z—w’/ £ GMO% Sts5o ‘%f o8

SIGNATURE AND TYPED OR PRENTEN E OF SiGNING OFFICER OR DIRECTOR Daytrma Phone §



