2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 28,2008 08:00 AM

DOCUMENT # P000C0110778
puprivrtwit Secretary of State
GINY U.S.A., INC.
Principal Place of Business : .., Mailing Address
5517 NW 84TH AVE 5517 NW 84TH AVE
MIAMI, FL. 33166 MIAMI, FL 33166
e R R
Suite, Apt. #. etc. Sulte, Apt. #. efc. 04112008 Chg-P CR2E034 (12/08)
City & State City & State 4, FE! Number Appliad For
65-1059749 Nat Applicable
Zo Country Zp Country 5. Certficate of Status Desired 0 g‘g";esqafé"o"al
6. Name and Address of Current Ragisterod Agent 7. Name and Address of New Reglstared Agent

Name

GUERRERQ, iVAN A

5517 NW 84 AVE. Street Address (P.O Rox Number is Not Acceptable)
MIAMI, FL.  33-0166

City FL l Zip Code

8. The above named entity submuts this statemen

the obligations of regis%l.
SIGNATURE

r the purpose of changing its registered office or registared agent, or bein, n the State of Florida. | am familiar with, and accept

Sigratura, typad o nﬁoﬂ numn?llgisla% agant and title +f applicabla {NOTE. Registarad Agent signatuis requires when rainstaing) OATE
FILE NOWI! FEE IS 5150'00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedito Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE PD 3 nelete TITLE [0 change [ Addition
RAME GUERRERO, VAN A NAME TYTrEs -
STREET ADDRESS | 5517 NW 84 AVE. STREET ADDRESS - J,_—.!}—m.’,l-_'[-_l,l-'f.'f—'«’;:ﬂqﬂ R N
CITY-$T-21P MIAMI, FL 33166 Cv-ST-21P U5/21/03-30047-019 150,00
TITLE VTP| 1 pelere TITLE O] Change [ Addition
NAME BRAHIN, JANETH NAME
STREET ADDRESS | 5517 NW 84 AVE. STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33165 CY-57-2IF
TIMLE O petetn TTLE [[] Change  [] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Ciry-ST-2IP CITY-51-2IP
TITLE 7 Detete TTLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LmyY-ST-21P
TITLE 3 Delete TIILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete e [ changs [ Asditicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21 Cry-S1-2Ip

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplementgl report is iue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of tha corporation or the receiver or irustee empowered je execute Ihis repert as required by Chapter 607, Florida Stalutes, and that my name appears in Block 0 or Block 11 i

changed, or on an attachment with an addresgevith ther like empowered.
4

SIGNATURE: 77 Bayime e ¥

SIGNATURE 7&9 'mtron PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VA




