PR Y

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2007 08:00 AM |

DOCUMENT # P00000101299 Secretary of State

1. Entity Name
NPD BROTHERS USA, INC.

Principal Place of Business Mailing Address
43 AVENIDA 1-56 ZONA 3 48 AVENIDA 1-56 ZONA 3
GUATEMALA MEXICO, GUATEMALA MEXICO,

AR AR

02052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FE! Number Appliad For
65-1067434 Nat Applicable

O $8.75 Additional
Fee Required

5. Ceartificate of Status Desired

6. Name and Address of Currant Ragistered Agent

PARLADE, ALBERTO J Do NOT WRITE

7050 S.W. 86TH AVENUE

MIAMI, FL 33143 IN THIS SPACE

8. The above named entity submits this siatement for the purpese ef changing its registered olfico or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed o¢ printed nama of registered agent and te if appicable, {NOTE: Ragsterad Agent sigratre required when ranstamng) DATE
FILE NOWI!! FEE IS $150.00 98, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fung Contribution. O  AddedtoFaes
10. QFFICERS AND DIRECTORS ]
TILE PD
NAME DIMITRAKIS, DIMITRIOS

STREET ADDRESS | 1 CALLE 47-66 ZONA 3
CITY.ST-2IP MIXCO GUATEMALA, C.A.,

Uiz-016 150, 00

TLE vD ) li : A

NAME DIMITRAKIS, PANAGIOTIS D2ARMTR
STREETADDRESS | 1 CALLE 47-66 ZONA 3
CITY-ST-2IP MIXCO GUATEMALA, C.A,,

TMLE 8D
NAME DIMITRAKIS, NIKOLAS

1 CALLE 47-66 ZONA 3
ir::E;'I'M;[I):ESS MIXCO GUATEMALA, C.A., DO NOT WRITE

o on IN THIS SPACE

NAME DIMITRAKIS, CONSTANTING
STREET ADDRESS | 1 CALLE 47-86 ZONA 3
CITY-§1-2P MIXCO GUATEMALA, C.A.,

THE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

KAME

STREET ADDRESS
CITY-ST-2IP

12. | haraby certify that the informalion supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statwtes. | further certify thal the information
indicated on 1his raport or supplemental report is true and aceurale and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowerad lo execute this report as required by Chapter 607, Florida Statites; and that my name appaars in Block 10 or Block 111if

changed, or on argmemlban- elet ith ail other like empowered.
SIGNATURE® ’% tlo
Dale

EIGMTURMED NAME OF SIGNING CFFICER OR DIRECTOR

Dayivna Phone &




