2007 FOR PROFIT CORPORATION

-~ ANNUAL REPORT

FILED
May 09, 2007 8:00 am

DOCUMENT #L57670

1. Entity Name

GOBY USA, INC,

Secretary of State

05-09-2007 90110 031 ***150.00

Pringipal Place of Business

%REJEAN LAPIERRE
7800 W. OAKLAND PARK BLVD., BLDG. "6"
SUNRISE, FL 33351-6741

Mailing Address
%REJEAN LAPIERRE

7800 W. OAKLAND PARK BLVD., BLDG. "6"
SUNRISE, FL 33351-6741

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

U

Suite, Apt. #, elc Suile, Apt. #, etc.

04272007 Chg-P CR2ED34 {12/06)
City & Stale City & Slate 4, FEI Number Applied For
65-0178802 Not Applicable
Zi I Zi t It
° Counlry P Gouniry 5. Certilcate of Slatus Desied [ 98-79 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LAPIERRE, REJEAN

7800 W. OAKLAND PARK BLVD.
BLDG. "G"

SUNRISE, FL 33321

Streat Address {P.O. Box Number is Not Acceptable}

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the-obligations of registered agent.

SIGNATURE

Sigrature. typed or printed rame of registeted agent and utle if applicatie.

(NOTE Registered Agenl signature required wien rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE DT [ pelete TITLE [ Change [ Addition
HAME LAPIERRE, REJEAN NAME

STREETADDRESS | 7800 W OAKLAND PARK BLVD STREET ADURESS

CIrY-51-2IP SUNRISE, FL GITY-ST-2IP

1ITLE P ] Delete TITLE i) Change  [] Addition
NAME GOBEIL, PAUL NAME

STREET ADRESS | 1167 HILLSBORO MILES, CONDO #606 stcerrooness |606-~364, RUE COOPER

crv-57-2¢ | HILLSBORQ BEACH, FL 33062 o-s-2f - IOTTAWA, ONTARIO K2P 2P3

THLE [ Delgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-51-29 [N

TITLE 1 Delete TILE [1Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ pelgte VITLE [] Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CITY-51-2p

TME [] petete T7LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A A CIY-ST-71P

12. | hereby certify that the information supply
indicated cn this report or supplemgntal geport is true an

changed, or on an atiachment wk

d wilh this filing does Aot (ﬁualily for the exemptions contained in Chapter 119, Florida Stalutes. | turther certify that the information
accyate and hat my signaiure shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the receiver of trusipe empowered to axg€ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

]

Jhrfs 1 (ose) 280l

an atdress s & 3%
"d
i h.ﬂ . e,

R CR DIRECTOR

Date Daylirme: Phone #




