FILED

2007 FOR PROFIT CORPORATION 4

ANNUAL REPORT Secretary of State
DOCUMENT # F97000006442 E 04-16-2007 90085 039 ***150.00

1. Entity Name
AMIAD U.SA., INC.

Principal Place ol Business Mailing Address

CHOATD) A 3303 - U5 XNARD, O 83031 66015388

000 00 A

01032007 No Chg-P CR2E034 (11705}

DO NOT WRITE IN THIS SPACE e ApTRI T

95-3724204 Nol Applicable
5. Cartiticate of Slatus Desired [} s.a.‘;?q:::dml

s 6. Nams and Address of Current Registered Agent

ssrapoNGoLA T - DO NOT WRITE
NORTH PORT, FL ?4.286 _—_' IN THIS SPACE

. Tha above nemed enity submils this statement tor the purpose of changing i1s regisiered oifice or registered agant, of both, in 1he State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
wmwmr-n-‘ wpem eng tae Jd INDTE. Rugr Agert mgrshen o g DATE
FILE NOW!ll FEE ls $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Fes will be $550,00 Trust Fund Contrbution O addedio Foas
10. OFFICEHS ANC DIRECTORS |
TLE DP
RAME QORLANS, YITZHAK

STREET ADDRESS | 2220 CELSIUS AVE.
CITY.ST. 2P OXNARD, CA 93030

AnE

NAME

STREET ADDRESS.
Ciry-51-ap

THLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST.29

E

NAVE

STREET ADORESS
Ciry-St-gp

e

RAME

STREET ADCRESS
CHTY -S1- 07

12. | hereby certity thal the information sypplied with this filing does nol qualify for the exemptions conmtained in Chapler 119, Fiorida Statutes. | further cartity Ihat the information
indicated on this report oc suppl! i report is trua and accurate and that my signature shall have the sama legal eflect as il made under oath; that | am an afficer or director
of tha corporation or the receiver or fystee empowered (0 execula Ihis repon as raquired by Chapter 607, Florioa Statutas: and thal my name appears in Siock 10 of Block 11 if
changed, of on an atlachmant yith aff addgbass. with all other like mpowerad. / /

| 1 '

SIGNATURE:
llﬂ/lfull AND TYPEO OR FRINTED NAME OF SIGNING OFFICER AR DIRECTOR, ale Davtms Phone #

May 21, 2007 8:00 am



