FILED
. 2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO7396 YA 03-11-2008 90017 014 ***150.00

1. Entity Name
FINOTEX U.S.A. CORP.

Principal Place of Business Mailing Address quusw: ~ -
6942 N.W. 507TH ST, 2121 PONCE DE LEON BLVD
MIAML, FL 33166 STE 330

CORAL GABLES, FL 33134 US

Suite, Apl. #, elc. Suite, Apt. #, elc. 02262008 Chg-P CR2E034 (12/06)
City & Siate City & State ) 4. FEI Number Applied For
65-0135546 Not Applicable
zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORTIZ, MICHAEL
2121 PONCE DE LEON BLVD Street Address (P.Q. Box Number is Not Acceplable)
STE 330

CORAL GABLES, FL 33134

City FL I Zip Code

8. The abave named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite i apphcabls. (NQTE: Ragizterad Agent signature required when reirslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TnE bpP 7 Delete TITLE ASST S {JChange Dl Acdition
HAME SLEBI, CARLOS VIDI NAME ORTIZ, MICHAEL
STREET ADDRESS | 6942 N.W. 50TH ST. STREETADDRESS | 21 21 Ponce de Leon Blwvd, #330
OMY-ST2P ) MIAMI, FL pirY-$t- 2% Coral Gables, FL 33134
THLE DVP O pelele LE [ Cange [ Addition
NAME QUINTEROQ, ANDRES YIDI NAME
STREET ADORESS | 6042 N.W. 50TH ST. STREET ADDRESS
CITY-S1-21IP MIAMI, FL CITY-8T-2P
TIMLE DvP 7 Delete TILE [JChange [ Addition
NAME QUINTERO, CARLOS YIDI NAME ‘
STREET ADDRESS | 6942 N.W. 50TH ST. STREET ADDRESS
CATY-ST- 2P MIAMI, FL CITY-ST-2IP
TITLE DsT [ Dekete TMe O Ghange [T Aadition
NAME QUINTERQ, WILLIAM YID| NAME
STREET ADDRESS | 6942 N.W. 50TH ST. STREET ADDRESS
CiTY-5T-29 MIAMI, FL CITY-ST-2IF
Tme O peiete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITy-51-21p
Tine 01 pelete TILE [ change  [F Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2I CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerdify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: _( oL DN Preteat(y by A ety 33w 30 ax s

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




