Apr 28 2008 8:55AM HP LASERJET FAX FILED

s May 19, 2008 8:00 am

' 2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-19-2008 90049 001 ***750.00

TDOCUMENT # PO0000090346

1. Emilty Nama
DUNE CERAMICS USA, INC.

Principsl Place of Business Mailing p-ddrgse R
1410 KONADRIVE - : ANSBARHER & MCKEEL, PA. 880 10929
COMPTON, €A 50220 : 8818 ED0DBYS EXECUTWVE DR

JACKSCRWILLE, FL 32217

i |
2. Pincipel Place of Business - No P.O. Box # 3. Mailine Address - ”"Hm m m“ “l“ "m “II "ll! H‘ m" “I“ m'] Iml

.

Sulta, ApL #, elc. } Suite, \pL. #, atc, 811020C8 Chg-P CRZEQ34 (12/06)
City & State City & Jtate 4. FE| Number Applied Far
59-3673314 Not Applicable
i Courtry _ - Coursty 6. Ceniiicate of Stans Desired ] ?&;imi?"ai
6. Namo and Address of Curreni Rogistered Agent 7. Nama and Address of New Reglstarad Agent-
Name

ANSBACHER & MCKEEL P.A.
8818 GOODBYS EXECUTIVE DR . . Sireat Address [P.0. Box NuTber is Net Acceptable)
JAGKSONVILLE, FL 32217

Ciy FL l Zip Code

8. The above named entity submits this slaternent for the putpos of changing its registered affics or registered agent, ar both, in the State of Flerida. | am familiar with, and accept
the obligations of registersd agent .

SIGNATURE :
Signaams, typad or prince: rame of legltiored agert and ttle @ epplic D, (NOTE: Prefyi sberasd AQuni signafure mqued whan reinersting) DATE
FILE NOWIHI FEE I3 $150.00 §—Election Cempaign Finascing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added o Fess

10. OFFICERS AND DIRECTORS M. - ADDITIONSG /CHANGES TO OFFICERS AND DIREGTORS IN 11

e . | PSD ’ 3 Delets TLE [ change {3 Addition .

NAME MORANT, JOSE V - NANE

STREET ADCRESS | 1410 KONA DR STREET ADDRESS

Cry-g1-212 COMPTON, CA 80220 CITY-ST-2P

TILE VPD (O perete THLE Oornge  C3 Mgiion

NAME CARNE, ISMAEL NANE

STREET ADDRESS | 1410 KONA DR . STHZET ADDRESS

CITY-S1-2tF COMPTCN, CA 890220 arv-sT-2p

THLE [ Detem s Olcnange [ Addition
| mamE: - - : HarE ' CooTr :

STREET ADDRESE SIR_[E[ ADDAESS

CITy-ST-2f . CITY-5T-21P

TME O etete - Tm: [Ichage [ Adgition

NAME NAabAE

STREET ADORESS STREET ADDRESS

ciry-57-2tP CiT>-8T-21P

me [ cetete TinE O change [ Adition

NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P OTN-8T-Z:F

HILE : [ pesete TITEE Ol cwnge 3 Adgition

NAME . ¥ NAME

STREET ADDRESS . STAET ADDRESS

GIY-ST-71P | (re-8T.2P

12. | heeby comily that the informatiof supplied with t1ls 1i!in§ woes not quelify for the axemptions conained in Chapter 118, Florida Statutes. t further cedify that the information

indicated on this report or supplethental repert is true and axcurate and that my signature shall have the sama (sgal sffsct as if made uncer oath; that t am an cfficer ar director

of the carporation or the raceiver 4§ rustee empowerad 10 czecuta this report s required by Chapler 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 it
changes, or on &n atachmen: withlan address, with all othes like empowered.

SIGNATURE:

snatu‘ruutm:nm PRINTE[ NAMECF SHINING OF FICER OR DIREGTOR Date Crwytime Phors #

v




