FILED
2005 FOR PROFIT CORPORATION Aug 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO0000006511 R 08-04-2005 90001 021 ***550.00

1. Entity Name

COTIA (USA)LTD., INC.

Principal Place of Business Matiing Address TTwewy
ONE ROCKEFELLER PLAZA ONE ROCKEFELLER PLAZA
1280 1280
NEW YORK, NY 10020 NEW YORK, NY 10020
TS v 0 AEE A AR
Suite, Agt, #, etc, Suite, Apt. #, etc. 06282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
13-3887190 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired [ fg;’g Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
C T CORPORATION SYSTEM Cotio. Cuaad Lid.

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is N lAﬁeplab!e)
PLANTATION, FL 33324 | 2239 VW lot Ave. .

’b;z\d‘w\ﬁ TS, Showroon 2

Doval, ' FL [ 2%%45

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations o [stert

SIGNATURE —— ®aron Caga | RreAldent Avaust O\ ©F
9 o printed name of registered agent and fite if apphcebie. (NOTE: Registered Agent signature required when reinstating) - DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be

Due by Soptomber 7, 2005 Trust Fung Contribution. d Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
TNE P O Delete TITLE MTChange [ Addition
NAME DA SILVA PAES, EDSON HAME
STREET ADDRESS | ONE ROCKETJELLER PLAZA SUITE 1280 smerannss (O e R oces Ja\\ex Plaza, , Ste \ 2
orY-s-ZP | NEW YORK, NY 10020 CITY-§T-2P
TLE vD O Delete TmE ) Change [ Adcition
NAME DE LIMA MENGE, FERNANDO HAME
STREET ADDRESS | ONE ROCKETJELLER PLAZA SUITE 1280 szt ooiss Dne RocWe e\lex Plaza, $te \ 280
oTY-ST-ZP | NEW YORK, NY 10020 CITY-ST-21P
TTLE vD 1 pelete TILE M Thnge  [J Addition
NAME MANGABERIA ALBERNAZ, EDUARDO NAME
STREET ADDMESS | ONE ROCKETJELLER PLAZA SUITE 1280 sTreeT a00hess Dne Ko er\\ er Plara., Sxe \2¥0
CTY-SI-ZP | NEW YORK, NY 10020 . CITY-ST-2P .
TITLE v N Delete TILE SecoereX . [l cChange  I¥ Addition
NAME GOSSON, MARLI TEREZINH S HANE ——— :'g{* a\lano RPesry Gumargo
STREET ADDRESS | 375 PARK AVENUE, SUITE 2504 STREET ADDRESS [Dhwne o cMCe ec Pruazo. | {¥e L2820
CTY-ST-ZP | NEW YORK, NY 10152 ) v-ste . Nets MocW 3 NM \ooZo
L s W Deee e D) Change ] Addfition
NAME LUIS REIS, ROBSON HAME
STREET ADDRESS | ONE ROCKETJELLER PLAZA SUITE 1280 STREET ADDRESS
CITY-§1-2/p NEW YORK, NY 10020 CITY-ST-ZIP
TITLE VD 1 Delete TITLE Wlchange [ Addition
NAME COMPANA CORRAMENHA, RENATO KAME Y O COLYYT ernha R enato
STREET DDRESS | ONE ROCKETJELLER PLAZA SUITE 1280 STREET ADDRESS KONMe R e cpi@\\a" A, S‘.&e,\zgo
CTY-SI-ZP | NEW YORK, NY 10020 CITY-ST-2P

12. | hereby certify that the information supplied with this f""”g dogs not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 direcior
of the corperation or the receiver orlustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wit| Il other like empowaered.

SIGNATURE: =" Edvon Parn , Preadent Aucg.n\ 0L 09 22L3R W3O

PED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytima Phone 4




