2007 FOR PROFIT CORPORATI FILED

o
4

ANNUAL REPORT (AR) - Jan 24,2007 8:00 am

DOCUMENT # P00000103517
bt Secretary of State
FLEXO USA, INC. - . 01-24-2007 90043 039 ***150.00
Principal Place of Business Mailing Address
5920 RODMAN STREET 5920 RODMAN STREET
A A ”II““’ m ||”’ Ilm ||W |Im |Im "'“ II‘“ l"l“”ll “I“ ’ll‘"'u ‘"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. 4, ote. Suile, Apl. #, clc. 15t MOORBE CR2E034 (10/06)

City & Stale Cily & Slale 4. FEI Number Appliaa For

65-1055238 Not Applicable
4ip Couniry ap Counlry 5. Corlilicale of Slatus Desired O ?i';esqligdéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

MATHES, DOUGLAS

5920 RODMAN STREET Slrecl Address (P.C. Box Number is Not Acceplable)
HOLLYWOOD FL 33023

City FL l Zip Code

8. The above named cplity submils Lhis slalement for lhe purpose of changing its registered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accept

the chligalions ojfcgisiered agent. /
SIGNATURE 4 m /,-)c:vQ /45 Mﬂ’%‘ e S /- /Y"E”'d 7

7
Sgnalure, fyped o phaked name of segislered agen! aou Wle r anpkeacle {NOTE n.n-,l(. ey Agent sx]vn‘ DI TRLETEU WORT ISk

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Addedte Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i, o X'DEIEIG [l [ Change [ Addilion

NAMI YAWN, WELMON A NI

SIRET ADDRI 5 | 5920 RODMAN STREET STRLED ADDY 55

oy sz | HOLLYWOOD FL 33023 CIY st/

i v O Delete i Prescden 7 Kcrmnqn 7 Addlition
: MATHES, D AS M .

NAMF S, DOUGLAS NAML MA'MPS Oc)d (qu

SIRLTADRESs | 2920 RODMAN STREET STRLE T ADINE S

oy s | HOLLYWOOD FL 33023 o s [5790 Rddmw §r£n£’-ef

1t T Delele i m ”‘f W’”} ~ =L 330 > —> [C] change ) Addilion

NAMI NAME

SIRILT ADDRESS SINE | ADDRE S8

CilY-S$1- 4P Y st aw

1 {1 Delele Tl {1 Change  [J Aduition

NAME NAMI

SIRFET ADDRESS N SIREE | ADDI S5

oy si-ap Y i e

TInE 1 Delete 1t [ change [ Addilion

NAME NAME

SIRLE | ADDRESS SINLLI ADDIY $5

oy s 2ie ClY $1 AP

TIE U1 Delete TINLE [ Change [ Addition

HAML NAMI

STRELT ADDRLSS SIREET ADOR S$

LY ST-71F CIY-$1 7P

12. | hareby certify Lhat Lho informalion suppliod with Lhis filing does not gualify for the exemptions contained in Section 119, Florida Stalutes. | further certify thal the informalion
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal cifecl as if made under oath; that | am an olficer or dircclor
ol the corporalion or lhe roceiver or Irustee empowered go execule this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl wilh an address, wi ther like empowered.

&GNATURE:Q»VJ/% M

siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Do Daytire Phong #

Dovslism matles /- 13-07 %?5‘3%93?3




