2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # 549974

1. Entity Name

POLYSINDO (USA} INC.

Secretary of State

Mailing Address

10470 N.W. 315T TERRACE
MIAMI, FLL 33172

Principal Place of Business

10470 N.W. 315T TERRACE
MIAMI, FL 33172

DO NOT WRITE IN THIS SPACE

NRFTA 00 A AR A

04232008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
65-0272486 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Feo Required

8. Name and Addross of Current Reglstered Agent :

TALIESCN ADVISORY CORP.
10300 SUNSET DR

#435

MIAMI, FL 33173

- A e G - L PRI . wa- .

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Flonda. 1 am familiar with, and accept !

the obligations of registered agent,

SIGNATURE

A

Sugnature, typed or paniad name of regisiared agant and Lile f applicable.

(NOTE. Aagistorad Agent sgnaturs raquired whan reinstanng) DATE

FILE NOW!I FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing” $5.00 May B

Added to Feqs

10. OFFICERS AND DIRECTORS |
TITLE PD
NAME ARUNACHALAM, M

STREET ADDRESS | 28 QUEENS ROAD
CITY-sT-2iP CENTRAL HONK KONG, HK, DC

TITLE D

NAME TREVINO, JUAN A
STREET ADDRESS | GALEANA 760 NTE
CITY-ST-2IP MONTERREY, N.

TILE CEST

NAME RAMAKRISHNA, AYYAPANKAVE V
STREET ADDRESS | 10470 N.W. 31ST TERRACE
CITY-§1-7iP MIAMI, FL 33172

TILE

NAME

STREET ADDRESS
CITY-87-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME

STREET ADIRESS
CITY-§T-2PP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. i further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if ‘

changed, ¢r on an attachment with anfaddress, with all other like empowered.

oHf2y /08 BDH- 477145 Y

SIGNATURE: _¢

SIONATURE AND TYP| TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhms Phone #




