FILED
2008 FOR FROFIT CORFORATION Jan 28, 2008 8:00 am

r f
DOCUMENT # F03000006391 Secretary of State
1. Entity Name 01-28-2008 90050 027 ***150.00
S.P.L.-USA, CORP.
Principal Place of Businass Mailing Address
655 NORTHERN BOULEVARD 655 NORTHERN BOULEVARD 40011638
CLARK SUMMIT, PA 18411 CLARKS SUMMIT, PA 18411-0543 e
e VAR E TR
Suite, Api. #. etc. Suite, Apt. ¥, etc. 01082008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
23-2928279 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O l§ese.:esq L‘::’ed;”c'“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEXISNEXIS DOCUMENT SOLUTIONS INC,
1201 HAYS STREET Street Address (P.Q. Box Numnber is Not Acceplable)

TALLAHASSEE, FL 32301

City FL I 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 wilh, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, tyyad of printad nama of registered agent and titke if appkcable. (NOTE: Asslerc0 Agent signatura raquired when rainstakng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 1 elete TITLE [ Change [ Acdition
NAME ROBERTS, MARK L NAME
STREET ADDRESS | 655 NORTHERN BLVD, STREET ADDRESS
CITY - ST- ZIP CLARKS SUMMIT, PA 18411 cimy-st1-29
TITLE DP [ Defete TITLE [J Change [ Adsition
NAME DANUS, ALEJANDRO NAME
STREET ADDRESS | 655 NORTHERN BOULEVARD STREET ADURESS
Ciry-81-2IP CLARK SUMMIT, PA 18411 CITY-ST- 2P
TITLE S [ Delete TITLE [ change  [J Aadition
NAME QUESNEY, VALERIO NAME
STREETADORESS | 655 NORTHERN BOULEVARD STREET ADORESS
CITY -5T-2IP CLARK SUMMIT, PA 18411 cry-sr-2#
TITLE s M{)eleﬂa TITiE Eﬂ . O Ghange RAddilmn
HAME SANCHEZ, RAIMUNDQ HAME ¢ Werz g J
STREET ADDRESS | 655 NORTHERN BOULEVARD staeer aooRess o35 Vo LHheZn) B¢/
omy-sZP | CLARK SUMMIT, PA 18411 er-stzae |0 laeks Summ T Pa VYt
TILE D 1 Delete TILE O change [ Addition
NAME MIELKE, KARL-GEQRGE NAME
STREET ADDRESS | 655 NORTHERN BLVD STREET ADDRESS
cmy-ST-2p CLARKS SUMMIT, PA 18411 CITY-S3-2IP
TITLE . O Delete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY -ST-2IP

12. | heraby cerlify that the informaticn supplied with this filing does nat qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated cn this report or suppiemental 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 rustee empowerdll 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, deres ith ay other like empowered.
Ra € Wik, 1-41-09 (590)580-5000

MAME OF S1GNING OFFICER OR DIRECTOR Date Dayhime Pneng ¥

SIGNATURE:




