FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000009574 03-17-2006 90134 046 ***150.00
1. Entity Name
KOMPAS U.S.A., INC.
Principal Place of Business Mailing Addrass
2929 E COMMERCIAL BLVD 2929 £ COMMERCIAL BLVD
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
T s v IO TGO ARV
Suite. Apt. # etc. Suite. Apt. #, otc. 03062006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEf Number Applied For
65-0388419 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?.:,Bg';fq;g:: orel
T 7 6. Name and Adiress of Current Registerad Agont— - - — = TT-7-Nams and Addi of New Registered Agemt ————==— -
Name .
MAHON, TIMOTHY K
2929 E COMMERCIAL BLVD Steet Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33308
City . FL ‘ Zip Code

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

SIGNATURE
* Signature. typed or printed name of registared agent anc title if applicabila. {NOTE: Registareg Agent signature requinad when reinstating) DATE
, FILE NOWI! FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PTD 7 Delere T W'hange [ Addition
NAME KAIVOKAPIC, PREDRAG NAVE K RAcTKAP . P PEDG AL,
STREET ADDRESS | 2929 E COMMERCIAL BLVD., STE. 201 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33308 CITY-5T-2P
TINE 3 Delete TME {1 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P Cmy-ST-219
TALE . ] Delete C M [ Change (1 Addition
NAME N N LT T TR v - . T o T Lo s
STREET ADDRESS STREET ADDRESS
CmY-8¥-ZIP - CITY-ST-ZP
TILE [ patete TILE [ Changa  [J Addition
HAME ) NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP LITY-§T-ZP
TIME [ Delete TME O change (7] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP : CITY-ST-2P
Tme ] Delete e : O Change [ Addition
HAME : - NAME )
STREET ADDAESS - STREET ADDRESS
ony-sT-p | : | or-sv-zp

12. | hereby certify that the information supplied with this fiting dogs net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered ‘o eacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an address, with all otjér like empowared. A
PLoanrG fpnovipe B 3INleb K473/ 000

SIGNATURE:
#m\wns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ta Daytima Phane #




