2006 -FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000051924

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

Lt
Principal Place of Business Mailing Address e

877 NW 97TH AVENUE 877 NW 97TH AVENUE b

PLANTATION, FL 33324 US ' PLANTATION, FL 33324  US

09142006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

65-1011085 Not Applicable
. Certificate of i $8.75 additional
5. Certificate of Status Desired . Poo Required

6. Name and Address of Currant Registered Agent

877 N DT HH AVENUE DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —
Signature, typed or printed name of_regis;ggeq_g aEt and fitle it applicable. NI : Registered Agent signature required when reingtating) DATE
— 2"\\
FILE NOW!!L/FEE IS $150.00 ) 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by Sep‘ ember 15, 2006 Trust Fund Contribution. [0  Addedte Fees corporation did not receive the prior notice.
10. ~OFFICERS AND DIRECTORS |
TITLE D
NAME SETHI, SARITAK
STREET ADDRESS | 877 NW 97 AVENLIE
CITY-$T-2IP PLANTATION, FL 33324
TLE D g e i i g — —
NAE SETHI, SHAMMA K U ra=e ] 42
STREET ADORESS | 877 NW 97 AVENUE 337201 E:‘““lj 1 U4D‘“UDS ¥#]58.7h
CITY-$T-Z1P PLANTATION, FL 33324
TilLE
NAME

e e . ——— DPO-NOT-WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-217

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
HAME
STREET ADDRESS

CIy-51-2P /

n Chapter 119, Florida Statutes. | further certify that the information
ama lagal effect as if rade under oath; that } am an efficer or director
7, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infgAatipn sdpplied ith this filing does not qualify for the exemptions contai
indicated on this report ogSupplergnial repgt is trus and accurate and that my signature shall have
of the corporationest thefeceiver/d dnpowerad o execute this report as required by Chapt
changed, or on anygttaghment Hss, with all other like empowered.

TUNE

SIGNATURE: |

i e
p 7: ‘OR PRINTED NAME OF SIGNING OFFICER OR nmec'rW \ Date Daytime Phone #
t

v z QC?/}




