2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 14, 2008 8:00 am

DOCUMENT # L68597

1. Entity Name

M1A. HOLDINGS USA, INC.

Principal Place of Business

1912 SCUTH QCEAN OR
APT 20-A
HALLANDALE, FL 33009 LS

Mailing Address

1912 SOUTH OCEAN DR

APT Z20-A

HALLANDALE, FL 33009

us

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

3. Mailing Address

Ao NE 1L SY.

Suite, Apt. #, elc.

Suite, Apt. #, elc.

ecretary of State

04-14-2008 90050 003 ***150.00

40068074
A EURE RN R

S W ”_e g O 02072008 Chg-P CRZ2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
NNB |, Elonda 65-0196417 Not Appicabis
Zip Country Zip Country N ] $8.75 Additiona!
= 3\ b .)-— 1S A 5. Certificate of Status Desired (] Feo Roquired na

6. Name and Address of Current Registered Agent

7. Wmqie and Address of New. Registered Agent

FRIEDMAN, KENNETH A. ESQ
3107 STIRLING ROAD,SUITE 308
FT. LAUDERDALE, FL 33312

‘Eme{eum.fﬂl DA, ) . ES @.

ree W 1db!
Sroe Ot O [ lncgo

suite 200

City

MM £

FL | ™$% >

8. The above named entity submits this stajament forshe purpose of changing its registered office or reg

Ll —

istered agent, or both, in the State of Florida. | am familiar with, and accept

Ve

the obllgatlonq of rw agent.
SIGNATURE

Sagnmur{ typed or printed nama Megmdrea dgent and title if applicable.

(NOTE: Registered Agent signature required when relnstating)

DaATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550. 00

9. Election Campaign Financing -~
-, Trust Fund Contribution.

’ $5.00 May Be
Added to Fees

10. OFFICERS AND DIF{E(,TOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TLE DPTS O delete TLE [ Change  [J Addition
NAME MILLER, ALLAN NAME
STREET ADDRESS | 1912 S OCEAN DR APT 20-A STREET ADDRESS
iry-s1-2° | HALLANDALE, FL CITY-S7-27P
TINLE [ oelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
* CIFY-ST-2P CITY-ST-7P
THLE 1 gelete TmE [ Change [ Addition
- NHAME et o - - . B —_ - - C e rman, mwn oe — B NAME - Pl m——— e inh m e e e e g — = . - e i e = —— —
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
TITLE [ pelete T [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ty - ST-2IP CITY-ST-2IP
TILE [ Detete T [ Change [ Addition
NAME ™~ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P LITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

is report or supplementa! 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 corperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AR L - Of- 2008 S$,y-r92-2033

changed, or on an attachmenhwith an adgregs.

SIGNATURE:

other like empowered.

ALLAN YILLEX

SIGNATURE AND IYPEDPR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR

Daytime Phone #




