\3

ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

FILED
May 02, 2008 8:00 am

DOCUMENT # N05000012799

1. Entity Name

FENACOM USA, INC.

Secretary of State

(05-02-2008 90181 011 ***150.00

Principal Place of Business

2000 EAST OAKLAND PARK BOULEVARD
SUITE 108

FORT LAUDERDALE, FL 33306

Malling Address

SUITE 108
FORT LAUDERDALE, FL 33306

2000 EAST OAKLAND PARK BOULEVARD

4009543V

: . TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2740 E. OAKLAND PARKZ2740Q E. OAKTLAND PARK BI
SUTF.Q2 *- etc- Sute 4B 43¢ 04272008 Chg.nP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
FORT LAUDERDALE, FL | FT. LAUDERDALE. FL 43-2097611 Not Applicable
Z\p3 3 3 06 C(E}Jgry 325;)3 0 6 C[:;gnry 5. Certificate of Status Desired O ?i‘gesql“;s:éﬁmal
6,-Name and Address of Current Registerad Agent P — 7._Namo and Addross of Mew Registored Agent
Name
TOSO, SILVANO -
2000 EAST QAKLAND PARK BOULEVARD Street Address (P.Q. Box Number is Not Acceptable) - -
SUITE 108 s
FORT LAUDERDALE, FL'VI‘3_3306
‘. City FL I Zip Code

 _ » the obligations of regisleréb agent,

. [
L Y

- [¥8. The above named entity submils this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, fyped o printed namg of registered agen) and tille if applicable
(i

{NQTE: Registered Agent signaiura required when reinstating)

BATE

" Filing Fee is $61.25
Due by May 1, 2008
kit

9. Election Campaign Financing
Trust Fund Contribution.

Make cﬁéqk payable to

$5.00 May Be d .
Florida Department of State ,

Added 10 Fees

10. i _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me P i, 1 Delete me P [ cChange [ Addition
NAME TOSO! SILVANO NAME TOS0O, SILVANO

STREET ADDRESS | 2000 EAST OAKLAND PK BLVD STREET ADDRESS | 2 7 46 E. OAKLAND PARK BLVD #102
ov-$1-2F | FORT LAUDERDALE, FL 33306 env-g-ze | FT. LAUDERDALE, FL 333306

TITLE [ pelele TMLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ABORESS

CiTY-ST. 21 CITY-ST-2ip

e~ - — - ] pelete HIRLE 3 Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-51-21p CITY-§T-2P

TILE O pelete TILE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHFY-ST- 7P CITY-ST-2IP

TITLE O oelete TMLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THTE 7 Delete MLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIy-S1- 2P CITY-ST-2IP

changed, or on an anachmenlWr like empowered
SIGNATURE: _ @ Z—-‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. 1 further certify thal the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

® 04/30 af

sscuarunfuu WPE?GR PRINTEQ W SIGNING OFFICER OR DIRECTOR

Date 7 rd Daytime Phone 4

7

/ -



