. FILED
&~ 2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
ULTRAMONT PRCOPERTIES (USA), INC.
Principal Place of Business Mailing Addrass
115 S.E. 2ND STREET SECOND FLOOR 115 S.E. 2ND STREET SECOND FLOOR
MIAMI, FL 33131 MIAMI, FL 33111-0239
T RS JEAAEE RN RN AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
13-2771416 Not Applicabia
e Country Zp Country 5. Certificate of Staws Desied ~ [J 223;; Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEMOS, ANGELO P ESQ
1101 BRICKELL AVENUE #1700 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33131-3153
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, fypad or printed name of reqistered agant and titla f apphicakle, (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOM!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T(Q QFFICERS AND DIRECTORS IN 11
TiLE DPAS 7 pelete TITLE [ Change  [[] Adaition
NAME CONSTANTINQ, TEQDORO NAME
STREET ADDRESS | 115 S.E. 2ND STREET SECOND FLOOR STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33131 CITY-5T-2IF
TITLE DVAS O petete TMLE [ Ghange [ Addition
NAME CONSTANTINQ, ALICIA NAME
STREET ADORESS [ 115 S.E. 2ND STREET SECOND FLOOR STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33131 CiTY-ST-2IP
TILE VS O pelete TINE [ Change [ Addition
MAME CARLOS, GOVANTES NAME
STREET ADORESS | 115 S.E. 2ND STREET SECOND FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
it v 1 pelete e [JChange [ Additicn
NAME TZORTZAKIS, MARIA NAME
STREET ADDRESS [ 115 S.E. 2ND STREET SECOND FLOOR STREET ADDRESS
CIy-§1-21P MIAMI, FL 33131 CITY-ST-2IP
TME [ Celete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
e [ Detete TLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tge end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcitor
of the carporaticn or the receiw d to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen all opfer like empowerad,

SIGNATURE: Latios GortawTES VS JFwd 2ow

SIGNATURE AIWED oR pyﬁrﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

v



