FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # F99000005826 05042006 90017 004 **1 30,00
1. Eniity Name
CIM USA INC.
Principal Place of Business Mailing Address
10813 NW 30TH STREET 10813 NW 30TH STREET
SUITE 108 SUITE 108
MIAME FL 33172 MIAMI, FL 33172
T v MDD RGO
Suite, Apt. #, etc, Suite, Api. 4, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
52-2172236 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desied [ ?i;; Srd:(;“""a'
6. Nanwe and Address ot Curreni Registered Agent - 7. Name and Addross of New Registered Agont —
Name —
PETERSON, MADS MADS PLETERSEN
10813 NW 30TH STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 108
MIAMI, FL 33172
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGMATURE
Sigrature, lypedt of printec meme of regisienes agers axd ifo i apphcabile (HOTE' Registared Agent signature réquingy when rainsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign FWnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD T Delete TILE [C) Change [ Addilion
HAME MUCELLI, ALBERTO NAME
STREET ADDRESS | 10813 NW 30TH STREET STE 108 STREET ADDRESS
CITY-81-2P MIAMI, FL 33172 CITY-ST-2IP
ITLE VD 3 Delete TITLE ) Change 3 Addiien
HAME MUCELLI, SANDRQ NAME
STREET ADDRESS | 10813 NW 30TH STREET STE 108 STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33172 CiTY-ST-2IP
1TLE 3 [ Delete TLE CIcChange [ Addition
HAME PAVIA, GEORGE M NAME
STREET ADDRESS ; 600 MADISON AVENUE STREET ADDRESS
CITy.s7-2Ip NEW YORK, NY 10022 CITY-S1-2IP
TLE 3 pelete TITLE O Change [ Addinor
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ oelete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Si1-2p CITY-ST-2P
TS 7 Delete TILE ' [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
cry-S1-2IP . CITy-Sr-2IP

12. | herehy certily that the information supphis with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this repert or supplementat rebdrt is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation of the receiver ar trustee bmpowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addriss, with all other like empowered.

SIGNATURE: Y HAD S PeETErseN X H)ZS/OQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone 8




