2006 FOR PROFIT CORFORATION

ANNUAL REPORT

DOCUMENT # P00000005873

1. Entity Name
3R (USA) INCORPORATED

FILED
Apr 26, 2006 8:00 am
ecretary of State

04-26-2006 90182 033 ***150.00

Principal Piace of Business Mailing Addrass _ &“\)\)h b

520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE PR 5{‘ A

SUITE 0-305 SUITE 0-305 e D e 3L

MIAMI, FL 33131 MIAMI, FL 33131 ot

e Ve LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For

65-0975752 Not Applicabte

Zie Country Zip Country 5. Ceriificate 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

TRANSGLOBAL CORPORATE ADMIN. LLC

HPansalabal Cogpoedts  AdmiaisteationLLL

E traat A resq(P.O,BoxNumISeris ol Acceptable}
s Ok
MIAMI, FL 33131 S)KQ O __305- !
ity ) Zip Code
/ 7 Alam. FL | 25%)

8. Tha above namad entit
tha obligations of regjftered aghnt.

SIGNATURE

phiAor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am amiliar with, and accepl

" Sawue D tven

3l2)00

Swmnelwpeawy*adnar\nedlegisaframmdmﬂm.

{NOTE: Registersd Ageni sigratre required when rensialing)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE DP 0 Delets TLE [ Change [ Addition
NAME HAVEN, SAMUEL P NAME

STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP

TITLE ] [ Delete TIME [J Change (7 Addilion
NAME FREEMAN, STEPHEN A NAME

STREET ADORESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS

CiTy-ST-2P MIAMI, FL 33131 CITy-ST-719

TmE O Delete TME (O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ oelets TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-51-2P CITY-81- 1P

TTLE 3 Detets TITLE [ Chenge {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST. TP

TRLE O petete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

12. | hereby certify that the information supplied
indicated on this report or supplemental rep:
of the corporation or the receiver or
changed, or on an altachment wit

is true cC

s, withf all o

SIGNATURE: S~

& ampowered.

h this filing does Aot quatity for the exemplions contained in Chapler 119, Florida Statutes. | further certify thal the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to dragute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Sneed P Hiven 3f2)oe

(25)314-3800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caylime Phone ¥




