FILED

2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P00000114254 04-11-2007 90015 008 ***150.00
1. Entity Name
PANTAI USA, INC.
Principal Place of Business Mailing Address -guyvev T
6712 NW 82 AVENUE 8207 NW 66 STREET : -
MIAMI, FL 33166 US SUITE 3
MIAMI, FL 33166  US
e VAT TR ARG AR

6712 NW 82 Avenue 6712 NW 82 Avenue

Suite, Apt. #, efc. Suite, Apt. #, etc. 03222007 Chg-P CRZE034 {12/06)

Cigy & S:a}e Cl_ly & Slqte 4, FEI Number Applied For
Miami, FL Miami, FL 65-1060977 Not Applicable
f'g i66 - 3 [CIDSUXY 325’ 166 t(]?gu;lry 5. Cerli!icatg of Status Desired [} f‘g'gfmﬁg:;“o"al

6. Name and Address of Current Registared Agent 7. Name and Address of Noew Registered Agent
Nama

Fernandes, Guy

Street Address (P.Q. Box Number is Not Acceptable)
6712 NW 82 Avenue

FERNANDES, GUY
6712 NW 82 AVENUE
MIAMI, FL 33166

City

Miami FL |§"§Cfc§6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE

Skgnatulg, ypes of printed nunwe ol iegistered agent and title i applicabde, (NOTE: Registered Agent sinalute requrea whon rerstating ) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE-IS $150.00
Added to Fees

After May 1, 2007 Foe:will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE PSD O Delete TITLE O change [ Addilion
NAME FERNANDES, GUY A NAME

STAEET ADDRESS | 6712 NW B2 AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33166 CITY-ST- 2P

TITLE VTD 1 Delete TME [ change [ 1 Addition
NAME DE AMARAL, JR, ROBERTO P NAME

STREET ADORESS | 6712 NW 82 AVENUE STREET ADDRESS

CITY-ST-79 MIAMI, FL 33186 CITY-$T-21P

e (] Detete TITE O Change {7 Addition
NAME HAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-2P

E 3 Delete TLE " Change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

TILE [2 Dekte THLE [ Ghange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -$T-21P GIIY-5T-2P

12. | hereby certify that the information supplied with this ﬁliné:; does rot qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
([3for  Jossyirs

Qate ime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




