FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F94000000940 04-19-2007 90199 024 ***150.00

1. Entity Name
G & F (USA), INC.

Principal Place of Business Mailing Address .- g v~
G & FUSAINC G &F USA INC '
703 KING ET 703 KING STREEJASUITE A
CHARL N, SC 29403 US CHARLESTON 29403 US
R i e HFL SO
303G Swd 25 TerZae | B035 5L 25 Tornsie
Suite, Apt. 4, etc. Suite, Apl. #, etc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
JAnts , FL LA, P 13-3624262 Not Appicabic
?3 / 3 } Coy WS' %3 / 3 3 Counlﬁ 5 5. Certificate of Status Desired | Eg;gqm‘b"a'
6. Nams and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
LOPEZ-GARCIA, JORGE L ESQ.
1570 MADRUGA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 211

CORAL BABLES, FL 33145

City FL I Zip Code

B. The above named entity subimits this statement for the purpose 0f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

{’-the.obligations of registered agent.
r . .

-t :, Signature, typed or prirme'd hame of regislared agenl and itk it apphcabhe. {NCTE: Regisierpd Agent signature required when remstating) DATE
¥
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee-will be $550.00 Trust Fund Contribution [1  AddedtoFees
10. “a OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPST 3 Desete TLE O change [ Addition
NAME SCEVOLA, FILIPPO NAME
STREET ADDHESS | PLACE DES MQULINS, MONTECARLC STREET ADDRESS
cry-s1-zr MONACO CEDEX 98100, CITY-ST- 29
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE [ pelete me [dcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITE O detete TIMLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE [ Detate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TME [ Delste TITLE CicChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP

12. | hereby certify thal the information supplied with this fill:\c? does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made unger oath; that | am an officer or director
of the corperation of the receiver of irustee empowered 1o execute this repor as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ,.;:. ' WA“%‘/ A’fzép;:o Cewrta )%%7 oS 222054

TYPED OR PRINTED NAME OF SIGNING orncpd' OR DIRECTOR v 7 Daytima Prone #




