FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000094661 04-21-2008 90055 031 ***150.00
1. Entity Name
COUROMODA USA INC.
Principal Place of Business Mailing Address TV vww e
16400 COLLINS AVE 16400 COLLINS AVE
1646E M56-57 1646E M56-57
SUNNY ISLES BEACH, FL. 33160 SUNNY ISLES BEACH, FL 33160 . -
PR T — AR oA A ERAIO
Sute. Apt. #. ete. Sute. Apt. . etc. 03242008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1080318 Not Applicable
o {couniry &p Gountry 5. Certificate of Status Desired O !§989 g?q L‘:E’:c;m’"m
— - 8. Narne and Address of Current Ro;;is;;re_d- A;o:__ — = 7 Name and Addraess of New Ragistered Agent
Mame
OVIES, EDUARDO E _ GOV(/Fffi N‘:b:'oﬁ
2307 DOUGLAS RD Streat res oX Number ig Mot Accep!abie)
400 i o) el
MIAMI, FL 33145 < 502
City Zip G
/154 FL | %%,

8. The above named entity submits this statemant or the purpose of changing its registered office or registaradt agent, or both, in tha Stata of Fiorida. | am tamiliar with, and accept

the obligations of registerad '@/

SIGNATURE

‘;:;rw 1, Y e o: hES tanetend Agent and Utk o apohicstie (NDTE Fagnie ad Agent Sgralne maauied when mnsating) 7 ok
" FILE NOWI!! FEE IS $150.00 9. Election Campaign Fihancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Func Contribution. 0 AddedtoFees

10, OFFICERS AND DIRECTORS 11, ADDITICMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE DP O Datate TTE [T Change (3 Addition
NAME DOS SANTOS, FRANCISCO J NARE
FIRLLN ADCRESS | 16400 COLLINS AVE #1646 STREET ADCEESS
CIiy- §1- 7P SUNNY ISLES BEACH, FL 33160 SRR
ik DST [ Dalale TiTtE O Changa [ Addition

SANTOS, WALESKO NARE
S18EE 16400 COLLINS AVE #1646 STRECT 2DERLSS
CITY - 51-ZiP SUNNY ISLES BEACH, FL. 33160 I
ik h [ Delete O cChange [ Addition
NAME KARSE
STHELT ADDRESS STRLEY ADDRLSS
CIY - 51-2P LIEY-E1-0IP
L O Delete Tie O change [0 Addltion
AME NAME
STREET ALDACEL
CivY - SI- 2P

[ Detete (] Change (7] Addtiion

CIY - 51- 717
nE [ paiste [JCrange  [J Addition

NAME
STREET ADDRESS
CITY-ST-7iP.

12. | hereby cemfg that the intormation suppliad with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or director
of the corporation or the receiver or trustes empowared to executa this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an a 55, 3, I} other ke ampowared.

SIGNATURE:

SIGNW TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Devuma fone o




