FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

AMIAD U.S.A. INC.

Principa! Place of Business Mailing Address

2220 CELSIUS AVENUE P.0. BOX 5547

OXNARD, CA 93030 US OXNARD. CA 93031

B T oS TR R A
Suite, Apt, #, etc, Suite, Apt, 4, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number E Applied For

95-3724204 Not Applicable
zip _ Country Zip Gountry 5. Certificate of Status Dasired | E?e'g:‘zg:jﬁcmal
6, Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent

Name

FOURNIER, STEPHEN

3074 DONGOLA Street Address (P.Q. Box Number is Not Acceptable)
NORTH PORT, FL 34286

City FL l Zip Code

8. The above named entily submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signalura, typed or prinlad name of registerad agent and ttle it applicable. {NOTE: Reg:sterod Agont signature reguired whan reinstating} DATE
FILE NOW!! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DP /Bﬁ’rjeme TITE STDENT O Charge  B2] Additian
RANE ORLANS, YITZHAK NAwE RAMi1 ™MmalLcfo
STREET ADDRESS | 2220 CELSIUS AVE. sectaooness |4 1 7] HNT(EUANWA Y
CITY-ST- 2P OXNARD, CA 93030 o5 (oxd-AeD Wt Q303 <
TITLE 1 pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE 1 nelete TITLE (1 change  [C] Addition
NAME NAME
STREET ADDRESS STARET ADDRESS
CITY-ST-2P CITY-§T-ZiP '
TTLE O Detete T . [ Ghange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Cltv-51-2p Cry-S7- 2P
TiLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2P
TIILE 3 oelete TITLE [J change  [J Addition
HAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-81- 2P CITY-5T-2P

12. I hereby certify that the information sypplied with this liling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled an this report or supplemegtal repert is true and accurate and that my signature shall have the same legal effect as it macie under oath; that | am an officer or director
of the corperation or the receiver or fusieg empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with ress, with all other ke empowered.
@sl958-3323

SIGNATURE AND TY#ED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date dayumg Phona &

SIGNATURE:




