2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #:F00000001642

1. Entity Name
CODA SYSTEMFORMS (USA), INC.

Principal Place of Business Mailing Address
18540 OCEAN MIST DR 18540 OCEAN MIST DR
BOCA RATON, FL 33498 BOCA RATON, FL 33498

(U EARIEAD IR

04302008 No Chg-P CR2ED34 (11/05)

May 05, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE < ¥ Nambe Aopied P

58-1904562 Not Applicable
: 53.75 Additional
5. Certificate of Status Desired O Foo Required

8. Name and Address of Current Registerad Agent

e LSS " DO NOT WRITE
BOCA RATON, FL 3_3498 IN THIS SPACE

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 obiligations of registerea agent,

SIGNATURE

Signaturs, typad of prmad nems of registensd agint and tale i annlcabie. (NOTE: Regutared AQgent ssgnaiure recquasc whan renstaing) DATE
FILE NOWII FEE I8 $150.00 9. Blestion Campalgn Fnancing $5.00 may 8o
1, 2008 P tust Fund Contrlbution, | AddedtoFoes | 0 _ -
Aftar May 1, eo will be $530.00 UL”JL”JUS"-}B*}EU
10, OFFICERS AND DIRECTORS T r B R N E I S N e BN I R VT
3 P
NAME LEE, JOHN C

STREETADDMESS | 18540 OCEAN MIST DR
CITY-S7-2P BOCA RATON, FL. 33498

TME s

NAME COOK, NEILR

STREETADDRESS | 52-54 BEULAH RD

CITY-ST. 2P WALTHAMSTOW LONDON, E{179LQ

TTE T
NAME LEE, MELISSA S

STREETADORESS | 18540 OCEAN MIST DR
CITY-$7-2P BOCA RATON, FL 33408 Do NOT WRITE

e l IN THIS SPACE

RAME
STREET ADORESS
CryY-51-2IP

TME

NAME

STREET ADDRESS
CiTY-51- 29

TRE

NAME
STREET ADORESS _
GITY-§7-2ZP AR S

12. 1 haraby certify that the information supplied with thia filing doas not qualify for the exemptions contained in Chapier 119, 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 mada under cath; that | am an officer or director
of the corporation or the seceiver or frustee empowered to execute this report ag required by Chapter 807, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ Lenguns, ‘/~3£_ o8 S8 H§3-2124

TTURE AND TYPES} OR MRINTED oF R OR DIRECTOR. N Daytme Phons #




