2008 FOR PROFIT CORPORATION
ANNUAL REPOR} .

FILED
Mar 07, 2008 08:00 Al

DOCUMENT # F06000004801

1. Entity Name

PEERAPP (US), INC.

Secretary of State

Principal Place of Business

375 ELIOT ST, SUITE 150K
NEWTON UPPER FALLS, MA 02464

Mailing Address

375 ELIOT ST. SUITE 150K
NEWTON UPPER FALLS, MA 02464

[

DO NOT WRITE IN THIS SPACE -

A

1

L

02132008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
20-2827844 Not Applicabie
i $8.75 Additionat
5. Certlicate of Status Desired (| Fee Required

6. Nama and Addrass of Current Registarad Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

G PP ' . b

~INTHIS SPACE

S

8. The above namad entily submits this staternart for the purpose of changing its registered office or registerad agant, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, yped or prnted name of registerad agent and title f apphcanis, (NOTE Rogsiarad Agen: signature required whnaen ranstanng) DATE
FILE NOWL! FEE IS $150.00 9. Election Carmpaign Financing $5,00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS | EREE U 0y .
THLE cP U 'f" P . Ny i
NAME MAYER, ROBERT N ” N
STREET ADDRESS | 375 ELIOT STREET, STE 150K o
CITY-ST-2iP NEWTON UPPER FALLS, MA 02464 ‘ N
TILE CFOD L .
e HAZAN, YOSSI _ HO0DE0ss020d o
SEETADGRESS | 375 ELIOT STREET STE 150K 03721/ 00-R0054-011 150,00
CITY-57-219 NEWTON UPPER FALLS, MA 02464 . : ) ’ ’
e VPD ' . o ' ‘
NAME CHILDS, FRANK . - o ' ' ) .
STREET pohesS | 375 ELIOT STREET, STE 150K B S
CITY-S1-2IF NEWTON UPPER FALLS, MA 02464 o ’ DO NOT WRITE
TITLE
IN THIS SPACE
STAEET ADDRESS ; ' . ! . |
CITY-ST-2IF : k .o )
THLE h g :
NAME
STREET ADDRESS - .
CITY-5T- 2P ; T : .
TIILE , et é . =
NAME - S o S
STREET ADDRESS 5 : : '! M e o
CITY-ST-21P o e, T .

12. | heraby cerlify that the information supplied with this filin

1 he g does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal effact as if made under catn; that | am an officar or diraclor
of the corporation or the receiver or trusigd empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an aftachment wilh an address, with gll other ke empowared.
SIGNATURE: “@é‘ Yoss; Rty SFo

3-31-93 GAY-195-093

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytme Phora #




