-

FILED
2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # N07000002170 05-05-2008 90261 047 ***<61.25

1. Entity Name

FESA USA, INC.

Principal Place of Business Maiting Address i

9500 NW 108 AVE 9500 NW 108 AVE ‘

MEDLEY, FL 33178 MEDLEY, FL 33178 : )

R INRRARO MR G0
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

A0~ 95 q:} 2—6 = Not Appticable
Zp Country Zio Couniry 5. Gertificate of Status Desired [ ?g'gis;"r:;“""a'
6. Name apd Address of Current RegisterediArgerr}ti — 7. Name and Addross of Now Registered iﬂf_"‘

) ) ~Name B
NATICNAL CORPORATE RESEARCH LTD., INC.
515 EAST PARK AVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. {1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or prred name of regritered agent and bille if apphcatie, (NOTE" Regiiarad Agent mgnalure raquired whan reinetating) DATE
Filing Fee is $61.25 9. Election Campaign Financing , $5.00 MayBe |-
Sy Due by May 1, 2008 Trust Fund Contribution. . Added to Fees . ? T oRd ? :
10, i QFFICERS AND DIRECTORS 11. ) . ADDITIONS /CHANGES TO OFFICERS .;\ND DlRECTdRS IN 10
TmE D 1 Delete TITLE Clchange [ Addition
NAME - SIMAN, FELIX I HAME
STREET ADORESS | 9500 NW 108 AVE STREET ADDAESS
CITY-5T-21P MEDLEY, FL 33178 CIry-§1-21P
TILE D [ etete TITLE O change [ Addition
NAME ORELLANA, CARLOS NAME
STREET ADDRESS | 9500 NWV 108 AVE STREET ADDRESS
Ciry-ST-2p MEDLEY, FL 33178 Cy-ST-2ZIP
TITLE D O pelete TITLE ) [ cChange [ Addition
NAME MIGUEL, LUIS NAME
STREET ADDRESS | 9500 NV 108 AVE STREET ADDRESS
CITY-ST- 2P MEDLEY, FL 33178 CiTY-ST-21P
TITLE [ velete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CIry-S1-21P
g T Delete e [Fehange [ Addition
NAME - NAME - .
STREET ADDRESS - - | STREET ADDRESS - - ST
CITY-ST-ZP . CAY-ST-2P . weeel e ,?:~ o
TME 3 Delete me T - [O'thanges [ Addition
NAME | re e mAem '
STREEF ADDRESS STREET ADORESS . . . '
CITY-5T-2P CITY-S1-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthers certify that the information
indicated on this report or supplemental repor 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 of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment M all ot@eﬂmpowmed
[
SIGNATURE: K oy 1, Yook

SIGNATURE AND TYPED OR PR’JTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




