2008

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # F09000000051

1. Entity Name

FLORESPA (USA) INC,

T T

Principal Place of Business

4820 PROVINCE LINE RD
PRINCETON NJ 08540

Mailing Address

4820 PROVINCE LINE RD

PRINCETON NJ 0B540

2. Principat Place of Business - Mo P.Q Box #

3. Mailing Address

Suite, Apt. #. elc,

Suite, Apt. #, &tc.

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90263 029 ***138.75

T

1st MOORE CR2E083 (10/07)
City & Stae City & Staie 4. FEi Number Applied For
52-2008637 No: Applicatie
Zip Country Zip Geurnry et ntes of $5.00 Additional
5. Certificate of Status Desired Od Foe Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

MCLAUGHLIN, GEORGE H |l
2605 N.W. 75TH AVENUE
MISTY DEPT.

MIAMI FL 33122
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City /,’30@4 \,'ZQT!) N

FL

3553,

8. The gbove named entity subrmits this statement for the purpose of changing its registered office or registered agent. Or both. in the State of Fiovida, | am familiar with. and accept
lhe abiigations of registered agent.

SIGNATLIRE
Saanaiiag. yped o DRNEC AT e OF rag SIErad Agent ghd T gopicadie tNOTE. Azyistorss Auent s6ioali e requee st wieh 1onealing GATE
9. MANAGING MEMBERS.’MANAGEHS 10. ADDITIONS { CHANGES
HILE DP 3 pelete TiTiE [ change [ Addition
HAME JORGE ENRIQUE HIDALGO CAPELLO RAME
YIREET ADDAESS | JUAN DE VELASCO 129 STREET ALDRESS
CITY-ST-2Ip QUITO, ECUADOR CIy-31-2P
HILE DST O petete TITLE ] Change [ Addition
NAME MCLAUGHLIN, GEORGE H 2ND RAME
STREET AODRESS | 4820 PROVINCE LINE RD. STREET ALDRESS
oITY-5T-21P PRINCETON NJ 08540 CITY-ST- 2P
THLE D [ Delete TiTiE O change ] Addition
MARE CORNEJO, DR. CARLOS NAME
Siatk AN JUAN DE VECASCO 1297 T T TT= T ST R STRERTAGDRESS e - T -
CITY-51-2IP QUITO, ECUADOR CITY-53-2i0
TILE [ elete TiTLE [0 Change [ Additicn
HAME NAME
SIRLET ADDRESS SIEEET ADDFESS
CITY-§T-2IP CITY-Si-2P
TITLE [ pelete TITLE [ change (7] Aodition
HARAE. NAME
STREET ADDRESS STHEET ACORESS
CITY- 3T- 21 CITY-37-2IP
TTLE 3 elate TTLE [ Change [ Aaditicn
HAME NAME
STREET ADDSESS STREET ADORESS
CITY-ST-21P +- . CIFY-37-2i¢

11. | hereby certify that the information suptsiied witn this filing dogs not qualify for the exemptions contained in Section 118, Florida Stattes. | furher certify that the infermation
indicated on lhis report is true ana accurale and that my signalure shall have the sarme legal etfect as if made under oath: that | am a managing member or manager of the
timited liabiliy cormpany or the receiver or irustee ergnowered 1o exscute this report as reguired Ly Chapter 808, Flarida Slatutes.

SIGNATURE: /5 . /7 /

SIGNATURE AND TYPED OR PRINTED NA& QF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

3/(ﬁ°£ (09.927-6807

Diata

Caginra P &




