FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ‘_ ecretary of State

1. Entity Name
GITT USA, INC.
Principal Place of Business Malling Address E R
3050 TWO ALLEN CENTER 3050 TWO ALLEN CENTER '
HOUSTON, TX 77002-4308 HOUSTON, TX 77002-4308
e e L e AL T
440 Lodis an A ¥ Q ]ou/smun
S}J""'g’“%#' ot S“i"je'_'“?"" 8 ele. 04132007  Chg-P CR2E034 (12/06)
ity & State City & State — 4. FE! Number Applied For
lj ouston TexAs 0 us'f'o rn_ [ex A S 76-0687246 Not Appiicable
7ip Country Zip Country - ! 8.75 Additional
_270 O Q 1)5 A 7 7 0 a Q O C A 8. Certificate of Status Desired O ?ee Requiret;lona
6. Name and Address of Current Registered Agent 7. Name and Address of MNew Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
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
Signaturs, typed of printed name of registersd agent and tille if applicable. {NOTE: Registered Agent signaire raguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN 11
TIMLE PSCD [ Delele TLE J’Enange [ Addilion
NAME LAPIN, DOUGLAS NAME .
STAEET ADDRESS | 3050 TWQ ALLEN CENTER sz eoness | & i O Loevis/pmn #1730
ory-st-zp | HOUSTON, TX 770024308 CITY-57-2IP Hous -{—o N .TexregS 2760 2
TALE ] belete TITLE / [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P
TITLE BERER {1 Delele TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S§1-2IP CITY-ST-7IP
TALE [ Detete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and 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: éf//Sm/O 7 /304‘) 247 -¢ 107

SHSNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR —Oaytime Phone &

DOOC LIRS 2RV



