2006 FOR PROFIT CORPORATION
. - ANNUAL REPORT L FILED

DOCUMENT #P00000110778

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

Secretary of State

Principal Place of Business Maliling Address
5517 MW 84TH AVE 5517 NV 84TH AVE
MIAME, FL 33766 MIAMI, FL 33166

AR ARRR MR

02032008 Na Chg-F CR2ZE034 (11/05)

~ Apr 28,2006 08:00 ANV

DO NOT WRITE IN THIS SPACE e Ao

65-1059748 Not Applicable
i : $8.75 Additionai
5. Certificate of Stam_s pesireﬁ D Fee Required

6. Name and Address of Current Registerad Agent 7

ST v oq Ay A DO NOT WRITE
MIAMI, FL  33-0166 ) IN THIS SPACE

.

8. The above named enti its 1hi for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE N R , .
Sigratura, ?&d o pcima—tﬁame of }pgisiered agent and tile i applicatis. NOTE: Registeted Agent signature reguired when ralnstaling) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE 1S $150.00 Y
After May 1, 2006 Fee wifl be $550.00 Trust Fund Contribution. O  Addecto Fees
10. OFFICERS AND DIRECTCRS [
TITLE FD
HAME GUERRERQ, IVAN A

STRECT ADORESS | 5517 NW B4 AVE.,
CITY-§7-21p MIAMI, FL 33166

e ) ' | LA0000542494 )
e BRAHIN, JANETH 05/10/05-B0100-019 150,00

STREETAQDRESS | 5517 NV 84 AVE.
Ty -57-21P MIAMS, FL 33156_

HILE
HAME

i | B DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GiTy-57-2IP

TWLE

HAME

STREET ADDRESS
QY -ST-20P

WILE

NAME

SYREET ADDAESS
CITy-8T-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cardify that the information
indicated on this report of supplemental report 1$ 1rus and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the carporation or Ihe recelver or ruslee empowered to exgoute this repart as réquired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with,as address, rith ali oty

ke empowerad.
SIGNATURE: , l f{A’JéK _

SIGRATURE Ann'rvzﬁb DR PRINTED NAME OF SIGNING OFFICER OR IRRECTCR

Dayiime Phone #

/




