FILED
Mar 17, 2008 8:00 am
Secretary of State

2008 FOR PROFIT CORPORATION 03-17-2008 90024 005 ***150.00

ANNUAL REPORT

DOCUMENT # F93000000210

1. Entity Name

CORIN USA LIMITED, INC.

40047296

Pringipal Place of Business

THE CORINIUM CENTRE
CIRENCHESTER, GLOUCESTERSHIRE GL7 1Y)
ENGLAND, UK GL7 1-Y1 UK

Mailing Address

10500 UNIVERSITY CTR. DRIVE
SUITE 190
TAMPA, FL 33612

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

T

03062008 Chyg-P CR2E034 (12/08)
CE;&‘Stat; - City & State 4. FEI Numbear Applied For
59-3340933 Not Applicable
Zip Country Zip Country $875 Additional

5. Certificate of Status Desired
ertificate o us Dasir O Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCAULEY, COLIN

10500 UNIVERSITY CENTER DRIVE
SUITE 190

TAMPA, FL 33612

Straet Address {P.Q. Box Number is Not Acceptable)

Ciy FL | Zip Code

8. The above named entity subxnits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature. typad or printed name of regy: agent and Lile ! (NOTE: Regsterad Agent signature requred whan reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Feeo will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE MD B Delele e [J change ] Addition
NAME FALING, IAN NAME

SIREET ADDAESS | CYCLAMEN LODGE-PRIVATE RD, RODBOROUGH COMME SIREET ADDRESS

Ciy-51-2IP STROUD,GLOUCESTERSHIRE UK, CITY-S1-2IP

e T [ Detete e T, %] crange [ Addition
wwe | HARTLEY, SIMON - - o B 5 1men ?“Jr 'C’fs rihle T Roadk - ChelteaNam
SIREET ADDRESS | WELLSWOOD HOUSE, 8 BATTLEDOWN-CHELTENHAM || siseersooness |we llawoed Hovse "B cebley Ko

civ-sk2e | GLOUCESTERSHIRE, UK, aS | Gove estecshice  GL52 MY

NTLE FC 3 Delete 1MLE [Dchange [ Addition
NAME COLIN, MCCAULEY NAME

STREET ADDKESS | 15816 MARSHFIELD DRIVE STREET ADDRESS

CIry-S1-2IF TAMPA, FL 33624 LIry-§1-7ip

TITLE O Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cily-81-2IP CITY-51-2iIF

TILE O oetete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P LIy -§1-2IP

FITLE O petete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P {Iry-51-2IP

12. | hereby cerufy that the infarmation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. i further certity that the information
indicated an this report or supplemental raport is trus and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver Or trusteg empowered 1o execute this report as required by Chapler 607, Florda Statutles; and thal my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an address, with-pll other like empowered. 3
( (ol MeCaley /i fod s5-270- 919
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINKED NAME OF SIGNING OFFICER OR GIRECTOR

SIGNATURE:




