2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000120448

1. Eniity Name
SIMBIO USA, INC.

FILED
Aug 04,2008 08:00 AM
Secretary of State

Principal Piace of Business

9 NW 2ND STREET

Mailing Address
45 SW 20TH ROAD

SUITE 315

MIAMI, FL 33129

us

MIAMI, FL 33132 US
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5. Certificate of Status Desired

E( $8.75 Additional |

8. Name and Address of Current Registered Agent

BRAVO, YAMILKA :
45 SW 20TH ROAD o
MIAMI, FL 33129
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8. The above named entity submits this statement for the purpose of changing its registered otfuce or registered agent. or boih in the State of Florida. | am familiar wrth and accept

the obligations of registered agent.

SIGNATURE

Signaturg, Typad or printed name of registared agant and tije Il appiicabla.

{NOTE. Registerad Agent signatura requirad whan rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!I FEE IS $150.00
Due by Soptomber 12, 2008

$5.00 May Be
Added to Fees

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

10. OFFICERS AND DIRECTORS |

TTLE P

NAME
STREET ADDRESS
GITY-ST-2IP

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

TIILE P

NAME CHEN, TSOWEN

STREET ADDRESS | 1010 RAILBED DRIVE
CITY-5T-2IP ODENTON AA, MD 21113

IILE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADORESS
CiTy-8t-2IP

TITLE

NAME

STREET ADDRESS
CITY-8§T-2iF

TITLE

NAME

STREET ADDAESS
CITY-SI-2IP
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12. | hereby certify that the information supplied with this filin é; does nol qualify for the exemplions contgined in Chapter 119, Florida Statutes. | further certify that the mformauon

indicated on this report or supplemental report is true an

accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE: q . B

2]

foy 305 - ME4- &2

ITATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Daytima Phore &

L]



