*07/14/20086 FRI 12:22 FAX 3053585599 Michael Glinsky CPA

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000012108

1. Entity Name
PROGEMS USA CORP.

Principal Place of Business

36 NE 15T STREET, SEYBOLD BLDG,
STE 942
MIAMI, FL 33132

Malling Address

36 NE 1ST STREET, SEYBOLD BLDG.
STE 942
MIAM, FL 33132

t
002/002 '

FILED
Jul 17,2006 08:00 AV
Secretary of State

A

07142006 NoChg-P  CR2EO34 (11/05)
4. FE| Number Applied For
65-0979213 Not Applicable
- ; $8.75 additional
. Certficate of Status Desired =~ {7 Fos Required

6. Narﬁe and

SUDARSKY, HARRY
36 NE 18T STREET, SEYBOLD BLDG.
8TE 942

MIAMI, FL 33132

the obligations of registered agent.

SIGNATURE... :

8. The above named entity subrnits this staterment for the purpose of changing its registered affica of ragistered agant, or both, in tha State of Florida. | am familiar with, and accept

(I

VR A

Signatuve, typad or printed name of regislersd agent ang s 'f eppiicabie.

(NOTE: Ragisiared AQU:T skoraline requiad whe rénstating) ©

LR O g g

FILE NOGWIIl FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Feas

In accordance with s. 607.193(2)(b), F.S., the
corporation did not racelve tha prior notica.

10. OFFICERS AND DIRECTORS

PD

SUDARSKY, HARRY

36 NE 18T ST, SEYBOLD BLDG, STE 842
MIAML, FL 33132

TTLE

NAME

STREET ADORESS
CHTY-ST-2P

VPD

SUDARSKY, ALAN

36 NE 18T §T, SEYBOLD BLDG, STES4Z
MIAME, FL 33132

TmE

NAVE

SYREET ADDRESS
CiTy-st-2p

TME

NAME

STREET ADDRESS
CITY-SI-2P

e

NAME

STREET ADDRESS
GI¥Y-ST- 2P

TTLE

RAME

STREET ADDRESS
GITY-8T-ZP

TINE -
NAME e
STREET ADDRESS |~ Lt
GITY-51-2P

1

indicated on this seport or supplerne
of the corporation of the receiver ar trustes smpowered 10 execy
changed, or ¢n an attachmant with an address, with all o]

SIGNATURE:

thi

12, | hereby cerﬁfg_thal tha infarration supplied with this fiting does not qualify for th
niat report is true and acourate/knd th

pliong cantained in Chapter 119, Fiorida Statutes. | furthsr certify that the information
ighature shall have tha same lagal effect ag it made under oath; that | am an officer or director
g as raquired by Ghapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIONATURE AND TYPED OR PH!NWIIE OF SIGNING OFFICER OR DIRECTGA

o4 lﬂ@_ (205 )213-33N0

Cayirs Prone #

4



