-

° 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 08:00 A

DOCUMENT # P00000048517

1. Entity Name
MOLDECO U.S.A., INC.

Secretary of State

Principal Place of Business Mailing Agtdress

4995 NW 72ND AVENUE 4995 NW 72ND AVENUE
SUITE 205 SUITE 205

MIAMI, FL 33166 MIAMI, FL 33166

A R

02152007 No Chg-P CR2E024 (11/05)
Al P ARATNE ﬂr* O TS A
;’L:)' T \b g« W eE L k3 ’ {\'q é 3 LJ\ PRI ["l rlin 4. FEI Numbor Applied For !
65-1092080 Not Applicable ‘
5. Centificate of Status Desited [ I?g:asqummmﬂ ‘
\
6. Name and Add of C t Reglstered Agent
MESA, BAUDILIO R :\\—h ST 3:“7-"*:
4995 NW 72ND AVENUE SPRAVES AN I S S
SUITE 205 SRR @ ‘
MIAMI, FL 33168 e 1} Do SR S A

8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida, | am tamiliar with, and accepl

the obligations ol registered agent.

SIGNATURE
Signature, typed or privtad narme of registened ager and bthr I apphcable (NOTE. Registared Agent ngneturs reguired when rainatating) DATE
9. Elsction Campaign Financin .
ateol LENOWIL FEE 15 8150.00, o0 | Tesrons ot O Aot
10. OFFICERS AND DIRECTORS |
TMLE P
NAME MESA, BAUDILIO
STREET ADDAESS | 4995 NW 72ND AVENUE, SUITE 205
oSz | MIAMI, FL 33166 '
ME D o !
NANE DE LA ESPIRELLA, KATHIA P JO00oEET31Y
STREEY ADDRESS. | 3050 52ND STREET APT, 28 04/10/07-80053-017 150,00
cry-st-2p | NEW YORK, NY 11377
TMe D
NAME DE LA ESPIRELLA, KATHIA P
STREET ADORESS | 3950 52ND STREET APT, 2B L DA e I o4
Cn-STZP | NEW YORK, NY 11377 Sree B v ia
TITLE D lz.r E h"“?‘\\ n>\\,\’ ..:‘
NAME MEZA, CARLOS dee b ndEe 7o
STREEF ADDRESS | 3950 52ND STREET APT. 28
CITY-ST-2IP NEW YORK, NY 11377
TITLE D
NAME MEZA, MARIA C
STREET ADDRESS | 3950 52ND STREET APT. 2B
CITY-5T-Z1P NEW YORK, NY 11377
TME D
NAME MEZA, JOSE
STREETADCRESS | 3950 52ND STREET APT. 2B
ity -§1-21p NEW YORK, NY 11377

12, | hergby certig ihat the information supplied with this l;g\g

indicated on this report or supplomental rapert is true

SIGNATURE:

does not quality 1or the exsmptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etect as if made under oath; that | am an officer o director
this repon as required by Chapter 607, Florida Siatutes; and that my nama appears in Block 10 or Block 11 if

of the corporation or tha receiver or trustes empowerad to exec
changed, or on an attachment with an address, with aﬂ‘o:her i powarad.

//p(,b e/ 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phohe #




