2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am
Secretary of State

01-19-2006 90082 008 ***150.00

DOCUMENT # F93000000210

1. Entity Name
CORIN USA LIMITED, INC.

Principal Place of Business Mailing Address

THE CORINIUM CENTRE 10500 UNIVERSITY CTR. DRIVE
{IRENCHESTER, GLOUCESTERSHIRE GL7 1Y} SUITE 190
ENGLAND, TAMPA, FL 33612

40003468

2. Principat Place of Business 3. Mailing Address

MR

BRI

Suite, Apt. #, etc. Suite, Apt, #, etc,

01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3340933 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired O 58'75 A}!ditional
Fee Raquired
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

GRAINGER, ALAN

10500 UNIVERSITY CENTER DRIVE
SUITE 190

TAMPA, FL 33612

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enti
the obligationSff registeres

SIGNATURE

//)f/ob

SigrnS I printed naie of ragistarad agant and fite if applicania.

{NOTE: Registerad Agent signatura requirad when reinstating}

DATE

FILE NOW!! FEE/JS $150.00
After May 1, 2008 Fe¢ will be $550.00

8. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE MD T pelete TITLE I chenge [ Addition
NAME PALING, I1AN NAME

STREET ADDRESS | CYCLAMEN LODGE-PRIVATE RD, RODBCOROUGH COMMI  STREET ADDRESS

CITY-§7-2f STROUD,GLOUCESTERSHIRE UK, CITY-ST-2IP

TILE T 3 Delets TILE L[] Change [ Addition
NAME HARTLEY, SIMON NAME

STREET ADDRESS | WELLSWOOD HOUSE, 8 BATTLEDOWN-CHELTENHAM STREET ADDRESS

CITY-ST-21P GLOUCESTERSHIRE, UK, CITY-ST-2P

TITLE FC 1 Detete TILE . [ Change ] Addition
NAME GRAINER, ALAN NAME Alas Cizangdd

STREET ADDRESS | 19 THE MAITINGS MALMESBURT SIRETADDRESS ) @ THE MACT inGS, MA LMES&‘I)E Y

CITY-S$7-2P WILTS, UK CIY-ST-2P ‘

TITLE [ pelete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F Y- ST-21P

TITLE O Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O detete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CY-81-2p

12. | heraby certify that tha information supplied wilh this filing dog8 not
indicated on this report or supplemental report is true_apd

changed, or on an attachment with an agdress, #ith/All Ryer e

SIGNATURE:

byalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
i accurate and that my signalure shall have the sams legal effect as if made under oath; that | arr an officer or director
of the corporation or the receiver or trustee empowe cute this faport as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Black 11 if

.
Dal

le Daytime Phone ¥




