FILED
2006 LIMITED LIABILITY COMPANY Jun 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
INTEGRAL USA, LLC
Principal Piace of Business Mailing Address
4660 N, HIATUS ROAD 4660 N. HIATUS ROAD ‘} n u 1 ﬂ 7 B 0
SUNRISE, FL 33357 SUNRISE, FL 33357 t
Suite, Apt. #, etc. Suite, Apt. #, etc.
i 04262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number 2 rl Applied For
. ‘0 O 234‘5(0 Not Applicable
Zi Count Zi Count .
P uniry P v 8. Cerificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
e e | Hame . S
HOFFMAN, COREY E ESQ.
3250 MARY STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 303
MIAMI, FL 33133
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signalure, lyped o prinied name of ragistered agant and title it appicabla (NOTE: Registerad Agent signalure raquired when reinstaling) DATE
Filing Fee Is $50.00 ) Make chack payable to
Due by May 1, 2006 . Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. : ADDITIONS /CHANGES
e MGR ] Detete TIME [ Change [ Addition
NAME HAREL, YIGAL NAME
STREET ADDRESS | 4660 N. HIATUS ROAD STREET ADDRESS
CITY-8T-2IP SUNRISE, FL 33357 CITY-ST-ZIF
TITLE [ Detete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-ST-2IF
TITLE O Detete TME [ thange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P LITY-8T-21F
TME O velete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P Cy-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS { . .STREET ADDRESS
CITY-ST-2P Cny-ST-7IP )
TE L elete THLE [ change  [] Addition
NAME ; NAME
STREET ADJIRESS STREET ADDAESS
City-ST-2ZIP CITY-ST-2IF
11. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to exscute this report as required by Chapter §08, Fiorida Siatutes.
- )
SIGNATURE: Yiqal Harel J— - ol 140 Q54T 9020
SIGNATURE AND TY‘PED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHD&IZE?#RE!ENTAI‘NE Data Daytime Phone #

/7



