- ~2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A May 09, 2007 8:00 am

DOCUMENT # P00000005873 Secretary of State
1. Entity Name
3R (USA) INCORPORATED 05-09-2007 90104 024 ***150.00
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
R O FEAA  A
Suite, ApL #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4., FEI Number Applied Far
65-0975752 Not Applicable
Zip Country - o Country 5. Certificate of Stats Desired O ?ge';g l‘:f:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADMIN. LLC
520 BRICKELL KEY DRIVE . Street Address (P.O. Box Number is Not Acceptable)
SUITE O-305
MIAMI, FL 33131
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of ragisterec ageni and Lilla if applicable (NOTE: Ragistarad Agen signature reqursd when renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE DP ) )Eﬁeme TILE | [ Ghange P}ddinon
NAvE HAVEN, SAMUEL P NAME KN, Uuzk
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS a-o &,ﬂ C wl Q_Q_D" Br '—'%: O 505
crv-st-zP | MIAMI, FL 33131 CITY-§1-2P e TN (O Y (81
TITLE S 3 pelete TITLE [ change [ Agdition
NAME FREEMAN, STEPHEN A NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2IP
TLE O petete TITLE [*] change [T} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZiP CITY-57-2IP
TITLE O petete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-5T-2IP
TITLE [ oelete TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not guatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 corporation or the receiver or trusiee em ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i lofk 10 or Block 11 i

ith all other iike empowered.

SIGNATURE: & — #uzm frskin LJ/27/0 7 DT93800

SIGNATURE Ir¥l TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #




