2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F99000005826 Apr 23,2008 08:00 AN
1. Enity Name Secretary of State
CIM USA INC.

Principal Place of Business Mailing Address

10813 NW 30TH STREET 10813 NW 30TH STREET

SUITE 108 SUITE 108

MIAMI, FL 33172 MIAML FL 33172

0

02082008 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE = [=uw AP

52-2172236 Not Applicable

0 $8.75 adgditonal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

PETERSEN, MADS DO NOT WRITE

10813 NW 30TH STREET

MIAMI, FL 33172 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistered agant.

SIGNATURE
Sigratuca, typad oF piniad nama of regisheced agent and 1o if apphcatse. (NOTE: Aegesierad Agent mgneture rogusred whon renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 mayBe HANORE £
Trust Fund Contribution. O Added to Fees L ’-”:}ULH-L:' 1 }31 [J
Aftor May 1, 2008 Foo will be $550.00 05/ 12/ MA-G00 15005 150, 00

10. OFFICERS AND DIRECTORS |
T PCD
NAME MUCELLI, ALBERTO

STREET ADDRESS | 10813 NW 30TH STREET STE 108
am-si-ze MIAMI, Fl. 33172

TME vD

NAME MUCELLI, SANDRO

STREET ADDAESS | 10813 NW 30TH STREET STE 108
CITY-51-2P MIAMI, FL 33172

TME S
NAME PAVIA, GEORGE M

STREET ADDRESS | 600 MADISON AVENUE
CAY-ST-7IP NEW YORK, NY 10022 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY.§7-2IP

TITEE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

SFREET ADDRESS
CITY-ST-2IF

12. | hereby certilz that the information supplied with this filind does not qualify for the exempticns contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this repont or supplamental report is true angdaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivar Or trustee empowared ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther like empowered.
T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

SIGNATURE: X




