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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2008 08:00 AM

DOCUMENT # F05000006999

1. Entity Name

ORIGEN USA INC.

Secretary of State

Maiiing Address

2871 DAK AVE,

Principal Place of Business

2871 DAK AVE,
C/0 TURKEL SCHAPS, INC.
COCONUT GROVE, FL 33133-5207

C/0 TURKEL SCHAPS, INC.
COCONUT GROVE, FL 33133-5207

DO NOT WRITE IN THIS SPACE

N L T .. a -

AN

011520608 No Chg-P CRZ2E034 (11/05)
4. FEI Number Applied For
20-3879271 Nol Applicable
$8.75 additional

5. Cerificate of Status Desired

Fee Required

" 8. Namae and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florda. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signalure, lypsd O pranjed nama al agant and i «

{NOTE: Regnleied Agonl signalure requiied whan renslaling) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

d

55.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS

UME cs

NAME TURKEL, BRUCE

STREET ADDRESS | 2871 QAK AVE.

CITY-ST-2P COCONUT GROVE, FL 331335207

TILE PD

NAME SCHAPS, ROBERTO S

STREET ADDRESS | 2871 QAK AVE.

CITY-S1-2IP COCONUT GROVE, FL 331335207

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CiTy-8T-21P

’ STREET ADDRESS

FIILE
MAME

Clty-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S8T-2P

[ty
o

021-008 153, 7

3
017820880

G000

DO NOT WRITE
IN THIS SPACE

12. | nerety cerlily that the infarmation suppiied with this filing does not qualify for 1ha exemptions comained  Chapter 119, Florida Statutes. | further certity that 1he information
indicaléd on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

of the corporaticn or
changed, or on an gltachrhent with an acdress, with al{ olher like empowerad.

SIGNATURE: \

\/\f\a A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR

Date Onytima Phona &




