FILED
2008 PO ANNUAL REPORT TN Jan 24, 2008 8:00 am

DOCUMENT # P01000024334 Secretary of State
1. Entity Nama 4. EEE
SPECIALTY PRODUCTS USA INC. 01-24-2008 90048 008 *150.00
Principal Place of Business Mailing Address
2641 NW. 55TH COURT 2641 N.W. 55TH COURT
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 : ’
S e YA EAG ATE A A
Suita, Apt. #, etc. Suite, Apt. 4, atc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-1089877 Not Applicable
Zp Country Zw Country 5. Certificate of Status Desired (] Ei‘;iﬁ?:;mnal
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registared Agent

= Nama

VALENTINO, JENNIFER M
2641 NW5SSTHCT Swreet Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL. 33309

City FL | Zip Code

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

SIGNATURE i 2
Signature, typed or printed name of registored agent and itk it applicable. {NOTE: Registored Agent signatura required when resnstating} DATE
R o
FILE NOWIII l;EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees R
10. . OFFICERS AND [HAECTORS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
M PD O Delete TME [3Change  [] Addition
NAME VALENTINQ, JENNIFER M NAME
STREET ADDRESS | 2641 Nw'_sb‘h-i cT STREET ADDRESS
CITY-ST-218 FT. LAUDERDALE, FL. 33064 - CITY-ST-2ZIP
e vD Tl I 0ekre i O Change [ Addition
NAME DIAZ, NIDIA NAME
STREET ADDRESS | 520 N.W. 125 AVENUE STREET ADDRESS
CIFY-8T-2IP MIAMI, FL 33182 CiTY-51-21P
TME [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-2IP
TIMLE [ pelete FILE O change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
M 3 nelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-2IP CITY-§1-21P
TmE O betere TIE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-ST-2p CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatec on this report or supplemental report is true and accurafd ahd that my signature shall have the same lagal effect as if made undar ocath; that | am an officer or director
of the corporation or the receivar6r ustee empowered 10 execute thig report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 114

changed, or on an attachmant wi address, with ail other like e ered,
SIGNATURE: /20 959 5¥6-20//

7 /)
!IGN’A?E AND TYPED CR ?‘N!’ED NAME OF SIGNING OFFICER OR DIRECTOR




