ﬁ-.-

2006 FOR PROFIT CORPORATION FILED

ANNUALREPORT . . . . Mar 22,2006 08:00'A
DOCUMENT # H79375 R Secretary of State

1. Entity Name
PLASTEC U.S.A., INC,

Principal Place of Business Malling Address

7752 NW 7475 AVE. 7752 NW 74TH AVE,
MIAML, FL 33166 US AN FL 33766 US

AR RV

02102008 No Chg-P CR2EQC34 (11/05)

DO NOT WRITE IN THIS SPACE P oy~ Tpnia o

59-2611567 Not Appiicable
” $8.75 additional
5. Cerificate of Status Dasired &- Fee Required

5. ‘!\lam;and Add'ress of cﬂrmﬁt Registered Agent

6853 SUNRISE CT DO NOT WRITE
CORAL GABLES, FL. 33133 ’N TH'S SPACE

|

8. The above named enlily submits this statement for the purpose of ehanging ifs registered office or registered agent, or both, in the State of Flarica, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . - L. . . e . -

Signalure, lyped o printed nama of ragistered agent and tive il applicable. {NOTE Regislered Agert signature raquired when reinstating) DATE .
_ _ _ ' I (R4 78 -
FILE NOWI! FEE IS $150.00 9. Figction Campaign Financing $5.00 MayBe MARAR~B001 -4 159, %
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. O AdedtoFees

10. OFFICERS AND DIRECTORS ] -

THLE 3

NAME S508A, BEATRIZ

STREET ADCRESS | 6861 SUNRISECT
CITY-5T-2P CORAL GABLES, FL

THLE P

NAME 508SA, HECTOR
STREET ADDRESS | 6861 SUNRISE CT
GRY-51-.2P CORAL GABLES, FL

TIE T
NAME SOSA, ERNESTO J

290 PINECREST DR
e MIAMI SPRINGS, FL 33166 _ ' DO NOT WRITE

iy 4 IN THIS SPACE

HAME SOSA, DAVID E.
STREET ADDRESS | 1110 ADUANA AVE
CITY-5T-2iP MIAMI, FL 33148

FILE

NAME

STREET ADDRESS
CITY-57-2P

THLE
NAME
STREET ADDAESS
Crry-51-0p B

indicated on this repart or supplemental report is tride and aceurgte and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receivar of trustee empoyityed o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, #ilfiall dther iike empowered.

12. | hereby oemg that the information suppliad with thigiliny dwéim quasity for the exerpptions cortained in Chapler 119, Florida Statutes. § further certify that the information

SIGNATURE: i’ "--  Hector V, Sosa 2/10/06 305-887-6920

SIGNATURE ARD TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime F-ncrlu *

o - = - -t

/



