«2008 FOR PROFIT CORPORATION

- T .

ANNUAL REPORT

FILED

DOCUMENT # F01000001586

1. Entity Name

ST IVES (USA) INC.

40063V

Principal Place of Business Mailing Address
54w T 2N AVE —TAATNWZNEAYE
RIAMI L 33054 MR 33054

2. Principai Place of Bu - No P.O. Box # 3. Mallmg Addr

2035

5 Mckin ley &t

Suile, Apt. #, elc.

Si\ﬁeq 5t

Suﬂe Apt. #, atc.

Apr 10,2008 8:00 am
ecretary of State

04-10-2008 90028 045 ***158.75

TR

03172008 Chg-P CR2E034 (12/06)
ity 84Stale ity ‘lale 4, FE| Number Applied For
ﬁ'vt ood, Fr ﬁ—o \wood, F 38-1651325 Not Appicabis
Zip Countiy Zip Couniry . i $8.75 Additional
3 3020 i 53020 5. Certilicaie of Status Iz)fsued _F_ Fea Required _
6. Name and Address of Current Reglslered Agent 7. Name and Addross of New Reglstered Agent
Name

GROHOWSKI, KENNETH
13440-NW-4 DA

E

TITANT, FT 33038

Street Address - Bbx Number is Not ptabla)
Soas" Rk g’iﬂ;

“to \wood

FL | %580

8. The above namad sntity submits this statement for the purpose of changing its registared office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name ol ragistered apent and tlg Jf applicable,

(NQTE: Regrsteted Agert signatura requicad when rainslating}

DATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE mhange [] Addition
NAME ANGSTROM, WAYNE R NAME
SIREET ADDRESS | +S44S-N-12MDAv'E sl nRess | DO DS MC,L( ﬂ\f\{ S—{'
bmy-ST- A G Ciry- ST ap 'HD‘ \Ju’) nncL -ﬁ R302.0
TMLE SD [ peleie TLE S&hange [ Addition
NAME MALAKOFF, RACHEL HAME
STREET ADDRESS | 43448~ NYWFZIND-AYE" STHEET ADDRESS 20:'5 M(’k’( Vl\ﬂ 5’-‘—
ciny-§i-ap Middt—F—33054- CITY-$T- 2P 'I"LH\JUJOOA—[‘C(- 35 020
mg . |€D Cloeste . ___ J. e _ - whange [ Agdition
NAME EDWARDS, BRIAN NAME
STREET ADDRESS | #3440-MA42M0. AVE STREET ADDRESS ﬁZY MdUV\ (f’,\{ s+
Girv-s- 2P ; CITY-ST- 2P l\ﬁde— R 23020
TIILE O Delele 1LE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4P CITy-S1-2tP
L O Detete TILE [[1 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2iP Ciry-S1-21p
TNLE 1 oelete e [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CILY-ST- 1P CHTY-5T-2P

12. | hereby cerlity that the information supplied with Lhis filin

does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information

indicated on this raporl or supplemental report is true ang accurale and 1hat my signature shall have tha same legal elfect as if made under oath. that | am an officer or director

of 1he corporation or the receiver ar lrusiee empowered 10 exe
changed, or on an attachm 2

SIGNATURE:

4“‘

ith an addraess, wuﬁ all -6 li

as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Blogk 11 if

A 91300

smr‘nuks AND TYPED OR Pum‘%n NAME OF SIGNING OPCER JR GIRECTOR

Date

Dayluve Phone &




