2006.FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 17,2006 08:00:AM

DOCUMENT # F94000001423

1. Entity Name
NUNHEMS USA, INC.

Secretary of State

Principal Place of Business

1200 ANDERSON CORNER RD.
PARMA, D 83660

Mailing Address

1200 ANDERSON CORNER RD.
PARMA, D B3660

. DO'NOT WRITE IN THIS SPACE
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06302006 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
13-3750922 ot Applicable

5. Certficate of Stalus Desired | $8.75 addironal

Fee Required

6. Name and Addrass of Currant Registered Agent

CORPORATION SERVICE COMPANY
502 EAST PARK AVENUE
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TALLAHASSEE, FL. 32301 c
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or botn, in the State of Florida, | am familiar with, and accept

the obligalions of registerad ageant.

SIGNATURE

Signature, typad or printed nama of registared agant and Lile il appicanle,

{NOTE- Registared Agent signature ragquired whan reinstating)

DATE

FILE NOW!II FEE IS $150.00

f Due by September 6, 2006 Trust Fund Contribution.

8. Election Campaign Firancing

$5.00 mMayBe
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |
TILE P
NAME AMAREL, RON
SFREET ADDRESS | 1200 ANDERSON CORNER RD.
CiTy-&1-2P PARMA, ID 83660
TMLE S
NAME THOMPSON, JAMES R
STREET ADORESS | 1200 ANDERSON CORNER RD.
CITY-ST-2IP PARMA, ID 83660
TILE D
NAME AMAREL, RON
STREET ADDRESS | 1200 ANDERSON CORNER RD.
CITY-ST-21P PARMA, ID 83660
IIMLE D
NAME DE PONTI, CRLANDO
STREET ADDRESS | 6080 AA
CITY-S1-41P HAELEN, HO
TILE 8]
NAME ZIJP, DOUWE
SIREET ADDRESS | 6080 AA
CITY-ST-2P HAELEN, HO
TiTLE
* NAME
SIREET ADDRESS
CITY-5T-21P
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12. | hareby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flrida Statutas. | furthar certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an cfficer ar director
of the corporation or the receiver or lrustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 i

changed, or on an attgchment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR




