2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K23810

1. Entity Name
REINDISA (USA), INC.

Mailing Address

848 BRICKELL AVE.
SUITE 700
MIAMI, FL 33131

Principal Place of Business

848 BRICKELL AVE.
SUITE 700

MIAMI, FL 33131 us
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04112007  No Chg-P CR2E034 (11/05)
4, FEl Number Appliad For

52-1567282 Not Applicable
5. Certificate of Status Desired O $8.75 Aaditional

Fee Required |

8. Name and Addrus of Current Roglstarod Agent

MURAI WALD,BIONDQ,MATTHEWS & MORENO PA
TWO ALHAMBRA PLAZA

PENTHOUSE 1B

MIAME, FL 33131
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8. The above named entity submits this statement for the purpose of changing its registered uﬂlce or registared agent, or both, in the State of Florida. I am larmhar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of repisierad mgan: and! iitle it &pplcable.

(NOTE: Ragisierad Agent signauve raquired when reinstating)

DATE

9. Elsection Campaign Financing

FILE NOW!I! FEE IS $150.0
¥ 0 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS ] ;: A ;

TITLE DPS :;;E":I: TS
NAME ARDID, JOSE T
STAEET ADDRESS | 848 BRICKELL AVE, SUITE 700 : ; 5
cmv-s1-ZP | MIAMI, FL 33131 Yo

TILE DVT

NAME ARDID, MIGUEL

STREET ADDRESS | 848 BRICKELL AVE, SUITE 700

CIry-ST-21P MIAMI, FL 33131

TITLE D

NAME ARDIO, INIGO

STREET ADDRESS | 848 BRICKELL AVE, SUITE 700

CiIY-ST-ZP MIAMI, FL 33131

TMLE | D

NAME DIEGO, ARDID

STREET ADDRESS | B48 BRICKELL AVE, SUITE 700

CITY-ST-2IP MIAML, FL 33131

TITLE

NAME

STREET ADDRESS

CITY-§T-2P

TITLE -

RAME % IR
STAEET ADORESS sl ‘,, by
CITY-ST-7IP L
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12. | hereby cerify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation cr tha receive or Be
changed, or on an attachmeat-vy

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furlhet certify that the information
accurate and that my signature shall have the same legaf effect as il made under oath; thal | am an officer or direclor
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

SIGNATURE:

}p er like empowered.
& JOSE AEDID //l o7 305 377 100
Iiﬂ Wms OF 8I1GNING OFFICER OR DIRECTOR ke Dnte Daylime Phone #

N



