2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000062332

1. Entity Name
ROSSLAND USA, INC.

Mailing Address

848 BRICKELL AVENUE, SUITE 700
MIAMI, FL 33131

Principal Place of Buginess

848 BRICKELL AVENUE, SUITE 700
MIAMI, FL 33131
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8. The above named entity submits this statement for the purpose ot changing its ragistered office or regnstered agenl or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o+ printed name of registered agent and title If applicable.
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9. Election Campaign Financing
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3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | Iunher canlly that the information
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