. FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # F96000005152 &g 03-14-2006 90032 009 ***150.00

1. Entity Name
ITL (USA) LIMITED, INC.

Principal Place of Business Mailing Address , L el
ONE BLUE HILL PLAZA ONE BLUE HILL PLAZA '
PEARL RIVER, NY 10965 US BOX 1588

PEARL RIVER, NY 10965  US

e S A FRDTR RO A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Appliad For
51-0236738 Not Applicabla
Z Country ap Country 5. Certificata of Status Desired | gi‘:lgard:;“onal
6. Name and Address of Current Ragistered Agent 7. Namo and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Accaeptable}
PLANTATION, FL. 33324
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered offica or tegistarad agant, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIKGNATURE
Signature, typed of pnntad name of regsterad agent and tite if appicable (NOTE. Regstered Agent signature requiad when rainstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

10. QFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP —
[ Delete TILE c,p,vP,S,T ¥ Crange [ Addition

NAME FAUCHER, DENIS NAME

STREETADDRESS | ONE BLUE HILL PLAZA STREET ADDRESS

oImY-51-21P PEARL RIVER, NY 10965 CITY-ST-2P

TILE VPT X pelete TILE O cChange [ Addition

HAME BARRISE, MARY NAME

STREETADDRESS | ONE BLUE HILL PILLAZA SIREET ADDRESS

GTY -ST-7iP PEARL RIVER, NY 10965 GilY-ST-2P

TIE S X elets e O change [ Addition

NAME BECKEMEYER, NOELLE NAME

STREETADORESS | IMASCO HLD GROUP INC, ONE BLUE HILL STREET ADDRESS

CITY-sr-21p PEARL RIVER. NY 109658588 . CITy-8I-2°

TITLE 1 pelete TTLE O change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-Si-7IP GTY-ST-2P

TINE 3 Delata TINLE [ Change [ Addition

NAME NAME

STREETADDRESS STREET ADBRESS

CITY-81-2IP CIiY-ST-2P

TIE 3 Delete e O change [ Addition

HAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-2IP CITY-5T-2P

12, | heraby certity that the information supplisd with this ﬁlinéc[] does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal affect as if made undar cath; that | am an officer or director
rustae empow&arﬁ%ute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

n address, with {ike am) arad
" a,w%,«/
W Deni =

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Oate Daylme Phana ¥

of the corporation or tha recaivar
changed, or on an attachment

SIGNATURE:




