FILED

2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT

Secretary of State
Pgt(y:Nl;JmI:nENT # F01 000004854 05-07-2008 90105 043 ***150.00
GITT USA, INC.
Principal Place of Business Mailing Address
440 LOUISIANA 440 LOUISIANA
1130 1130 ,
HOUSTON, TX 77002-4308 HOUSTON, TX 77002-4308 ‘ 1
R TS T (SR ATMTAR KR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
76-0687246 Not Applicable
Zp Country Zip Courary 5. Certificate of Status Desired O gasegesq af;tional
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agont
Narme
C T CORPORATION SYSTEM
1200 SOUTH P!NE 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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or rinted name of regisiered agent and tite i applicable, {NOTE: fiegistered Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contripution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSCD O pelete TFLE [ Change [ Addition
NAME LAPIN, DOUGLAS NAME
STREET ADDRESS | 440 LOUISIANA #1130 STREET ADDRESS
CiTY-5T-7IP HOUSTON, TX 770024308 CITY-S7-2IP
THLE [ Delste TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST7-2P Ciy-§r-2
TILE O Delgte TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S1-2IP
TME [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repornt or supplemental 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 trusteg.epipowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an a , with all other like empowered.
=7 -~
SIGNATURE: P 385 g KRG rP?
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE AM-Trp

1

”




