FILED

-+ 2008 FOR PROFIT CORPORATION Apr 25,2008 08:00 AV

AMMNUAL REPORT

Secretary of St

DOCUMENT # F06000001681 ry ate

1. Enlity Name

MECALUX USA INC.

Principal Place of Business Mailing Address

8551 WESTSIDE INDUSTRIAL DR. APACE 7 1600 N. 25TH AVE

JACKSONVILLE, FL 32219 MELROSE PARK, IL 60160
04232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE I N T H IS SPAC E 4. FEI Number Applied For
36-4354378 Not Applicable

5. Cariilicate of Status Desired O gi';g ij\i:i:;ﬁonal

6. Nama and Addrass of Current Registered Agent

CORPORATION SERVICE COMPANY DO NOT WR'TE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entily submMIts 1his Statement for he purpose of changing s registered office or registered agsnt. or bolh, in the Staie of Florida. | am familiar wih, and accept
tha obligalons of regisierad agan,

SIGNATURE
Signature typed or prnted nama of registered agenl and s f applcabia {MOTE- Regrstared Agent signature required when remstaungl DATE
FILE;:NOWII~FEE 1S $150.00 9. Election Campaign Emancing $5.00 may Be
After'Miy 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTCORS [
TILE PD
NAME DE ARRIBA, ANGEL

SIREET ADDRESS | 310 2ND ST.
CITY-§1-2IP CORONADO, CA 92118

NILE

NAME

SIREET ADORESS
Ciry-5T-2IP

TILE
NAME

S DO NOT WRITE
IN THIS SPACE

NAME
SIREET ADDRESS
CImy-§1-2IP

TILE

NAME

STREET ADDRESS
City-ST-2IP

TNLE
NAME

STREET ADDRESS
CY-SI1-2P /
12. | hareby cartify that the information suppl ith this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

indicated on this report or supplamentafpéport is true and accurate and that my signalurg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or 'ee empowered 1o execule this report as required by Chapter 607, Fiorida Stalutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an altachmanpwit! an/agdress, with all other like empowered.
SIGNATURE: 4 (/)
J ok e Dayme Pnono &

E AND TYPED OR FPRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




