[ .

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Feb 05,2007 08:00 AM

DOCUMENT # P05000001735

4. Entity Name

CONT! USA(US), INC.

Secretary of State

Pringipal Place of Business Mading Addrass

1700 E. LAS OLAS BLVD. 1700 E. LAS QLAS BLVD.
#205 #205
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
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01312007 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
NOT APPLICABLE Nol Applicable

5. Carlificate af Status Desired ﬁ/

$8.75 Additionat

Fee Required

6. Name and Address of Current Reglstered Agent 3 LT

CONTI-U.S.A,INC.

1700 E. LAS OLAS BLVD.
#205 A
FORT LAUDERDALE, FL 33301 e

L

- Lt
f

' DO NOT WRITE
"IN THIS SPACE

P L Ty

8. The ahove namad entity submits this statement for the purposs of changing its registerad office or reg

isterad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations ol registered agerr
— — -
SIGNATURE X, %M »{Xﬂoé/( WOL"'G’H;PUA 1 EWCHER VP //.3’ //O?-‘
£ Bignature, lyped or priwdd name of registarad agant and (itla If applicanla (NOTE- Ragistarad Agent signatwe required whan rainstating) DATF
FILE NOWII! FEE IS $150.00 8. Elactuon Campaign Financing 55.00 May Be

Aftor May 1, 2007 Feo will be $550.00 Trust Fund Centribution. Addad to Fees
10. QFFICERS AND DIRECTORS I . A . A
TITLE P . g - e I ,.
NAME BRION, JEAN FREDERIC e R 0 E i ey Reveios
STREET ADORESS | 1700 E. LAS OLAS BLVD.#205 LAt b2/ 1207-80020-013 159, 75
CITY-S1-21P FORT LAUDERDALE, FL 33301 PR . o . _

o

TITLE VP o ' -
NAME TEUCHERT, WOLFGANG !

STREET ADDAESS | 1700 E. LAS OLAS BLVD.#205

Cry-ST-2Ip FORT LAUDERDALE, FL 33301
TITLE S
NAME CUSTERS, ANITA

STREET ADDRESS | 1700 E. LAS OLAS BLVD. #205
CITY-STLZIP FORT LAUDERDALE, FL 33301

TITLE

NAME

STREET ACDRESS
CIry-S81-21°

TITLE

HAME

STREET ADDRESS
Cimy-81-2IP

TE |
NAME
STREET ADIAESS

CITY-ST-2IP g

i

STWRITE

THISSPACE = |

% . . ot “

DO Nt
o€

12, | hareby carlily that the information supplied with this filing does nat gualily for the exemptions contained in Chapter 118, Flerida Slatutes. | further certify that the mformation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
of the corparaticn or ihe receiver or trustee empowerad to exacule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 114

changed, or on an atlachment with an address, with all ather like empowared.

SIGNATURE: X {0Vl /tr//

SIGNATUREAND Tvb GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i3 /,/n 2 [(Ish522-4002

Dale Da: yflmo Fhona #




