2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am
Secretary of State

DOCUMENT # P06000120448

1. Entily Name

SIMBIO USA, INC.

06-04-2007 90013 005 ***158.75

Principal Place of Businass

S NW 2ND STREET
SUITE 315
MIAMI, FL 33132 US

Mailing Address
45 SW 20TH ROAD

MIAMI, FL 33128 US

AQYLIO

2. Principai Place of Business - No P.O. Box # 3. Mailing Address

NGB R

Suite, Apt. #, elc. Suite, Apt. #, etc.

05312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Apptied For
H2-\113045 Not Applicable
Zip Country Zp Country 5. Cerificato of Staws Desied [ $5-7D Addiional
Fee Required
6. Name and Addross of Current Registered Agent 7. Mame and Addrass of New Registered Agent
Name

BRAVO, YAMILKA
45 SW 20TH ROAD
MIAMI, FL 33129

Street Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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

tha cbligations at registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls If applicabla

{NQTE: Registered Agant signature required when reinstating} DATE

FILE NOW!1 FEE IS $150.00
Due by SGntember 14, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P O3 betele Tilts {0 Change (3 Addition
NAME BRAVO, YAMILKA NAME

STREET ADDRESS | 45 W 20TH ROAD STREET ADDRESS

CITY-ST-2P MIAMI, FL 33129 CiTy-51-2I

TIiLE P 1 Delate TImE [ change (7 Addition
NAME CHEN, TSOWEN HAME

STREET AODRESS | 1010 RAILBED DRIVE STREET ADDAESS

CiTY-ST-7IP ODENTON AA, MD 21113 CITY-ST-2IF

TiE O Delete TiE O change (3 Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

Cirv-ST-2IP CITY-ST-2IP

1ITLE 1 pelete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREE ADDARESS

CTY-ST-2IP CITY-ST-2IP

TILE 2] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

1InE 7 Delete TITLE O Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIry-51-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or direclor
of tha corporation or tha receiver or trustee empowerad to execule this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed. or on an attachment with an address, with all other like empowarad.

SIGNATURE: M —_0u. &,

Xa wi\\ea Beous

5131leq ot Hiu-4RI2

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytme Pnona &




