" 2007 FOR PROFIT CORPORATION FILED

_. ANNUAL REPORT ~ . .. Mar 05,2007 08:00.AN
DOCUMENT # P0O0000012108 ) Secretary of State

1. Emtity Name
PROGEMS USA CORP,

frincipal Place of Business Mailing Address

36 NE 157 STREET, SEYBOLD BLDG. 36 NE 1ST STREET, SEYBOLD BLDG.
STE 942 SIE 942

MIAMI, FL 33132 MIRMI, FL 33132

O

2. Psincipal Place of Business - No PO, Box & 3. Maling A&dréss -
Suile, Apt. #, atc, Suite, Apl. #, olc, 02202007 Chg-P CR2ECS4 (12/08)
City & State City & State 2. FEi Numper Aoplied For
. - 3} _ 65-0979213 Not Applicable

Iip Country Zip Country . . $8.75 aqditionat

B 5. Cexlificale of Stetus Desired 5] Feo Required . __

6. Name and Address of Cuivent Registered Agent 7. Nams and Addrass of Now Aegistered Agent L
T Name

SUDARSKY, HARRY - . S
38 NE 1ST STREET, SEYBOLD BLDG. Strest Address {P.O. Box Number Is Not Acceptabie)

STE 942 o - = -
MIAMI, FL 33132

Ciy

FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or ;egiéﬁereé agent, ar kot in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

BIGHATURE I . ..
Signature, tyned ar prinlad rame of segisiared age and thi it appiicadie. (NOTE. Regleterad Agent siratuse required whan rainstaring) s o
FILE NOWII! FEE IS $156.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution, Added i Fees

After May 4, 2007 Feeo will he $550.00

AODTIGHS/ CHANGES T0 OFFICERS AND DRECTORS I 11

18, B QOFFICERS AND DIRECTORS 11,

TRLE PD 1 Detete HILE Dichenge T Addition
HAME SUDARSKY, HARRY NAME My T anma

SYHEETADDRESS | 36 NE 18T ST, SEYBOLD BLDG, STE 842 STREEY ADDRESS e L R gy
CTY-ST-2P | MIAME FL 33132 CITY-3T-2F Sl TN RIS Lo

BTLE VPD 7 Dakete THLE [Schenge  [[] Adéition
RAME SUDARSKY, ALAN NAME

SYREEY ADDRESS | 36 ME 187 ST, BEYBOLD BLDG, STES4Z STREET ADDRESS

CITY-37-ZP MIAME FL 33132 . Gy -89 R
TRE 0 pejete HETS 3 Crange [T Adcition
HAME HAME

STREET ABDRESS STREET ADDRESS

SIYY-§T-2p CIFY-SE-21P . .

TE £ Detete HTLE Fchange ] Addifion
NAME HAME

STREET AGDRESS STREET ADCRESS

iTY-S1-1P CiTY-ST- 2P ]

TaE 3 Detete THE [CIchange [ Addifion
NAME |

STREET ADDRESS STREET ADDRESS

CHY-37-2 CY-31-7P ] s
TLE 1 Deete {163 CiChange [} Addifion
NAME HAME

STREEY ADDRESS STREET ADDRESS

CIFY-ST-2P § stz L.

§ not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my sigrature shall have the same legal effect as i made under oath; that | am an officer or director
tc execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11
all other ke empowered.

12. | hereby certify that the information supplied with this filin,
indicaied on this repont or suppiemental report Igtrue
of the corporation or the receiver of trustee
changed, or on avattachmenrt with an ads

SIGNATURE:

SIGNATLRE AND: ?ﬁzn QR PRINTED NAKE OF SIGHNG OFFICER O DIRECTOR Caylime Phong # -




