2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

< P01000028442

DOCUMENT # Secretary of State
. Enttyrlame 02-12-2007 90100 034 ***150.00
COREL USA COMPONENTS INC. e '
Principal Place of Buginoss Mailing Address
10114 43RD WAY N 10114 43RD WAY N
B R H“H"‘ W Ilm ”lu ||m Ilw ||m Il“l H“Hl”’ |’|H Iml w“\ “ \“\
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, clc. 1st MOORE CR2EQ34 (10/06)

City & Stale City & State 4. FEI Number B Applied For

R 59-3708096 Not Applicable
Zip . Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Requirted
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

URIARTE, ROSA E
10114 43RD WAY N Sireet Address (P.O. Box Number is Not Acceplable)

PINELLAS PARK FL 33782

City FL ‘ Zip Code

8. The above namod entily submils this slatement for the purpose of changing its registered olfice or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the obligalions of registered agant.

sianature ez, G (JW‘/‘_/@/ l—350 ~07

Signature, yped of prnted name of rogislsteu agent and Ltle v aspleatle, {NOTI- Regestered Agenl §ignalure required when reinstahng) DAlE

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

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Conlribution. []  Added to Fees

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

i P 3 Delele e [J Change 1] Addition
HAME URIARTE, ROSA E A

SINETADDREss | 10714 43RD WAY N SINLE T ADDRY 56

CIY -5T-7180 PINELLAS PARK FL 33782 Gy §14e

. VP 1 Detere e . O Change [ Addilion
N GARCIA, GUILLERMO A N

SIRETADDRESS | 10114 43RD WAY N SIRLLT ADDR §5 S D

civ-siow | PINELLAS PARK FL 33782 i Husinan

ILE v P M AR.iC /}‘ ,Q 'UE’@Q’MG [J Change [ Addition

NAME

s anoress | 3226 BRINTON TRAWL RiverkA
CIY-ST-2IP KP‘T\I TX 7-?g{_?q

:/::r VP MARKO A GA ﬂcmc ‘/q ;‘,\l:':[ \ [ change [ Addilion
; .

SHAET ADDRESS I L’ LS X W zgﬂ\_ ‘Sf’A) STRITT ADDRI S8 (P/L\A. QA/LQ/V\/

CIFY ST-ap W‘C’(ﬂ'k"f\, KS &1 20Y CITY ST-71P

1 [ change (O] Addition

i VP HIGUJEL. A éﬁﬁclﬂmmlelc

NAME

smenmoess | LEO Cox o

CIy-§1-7p po('ﬂ awn d , Ct CLYED

nie ] Delete i [ Change (O Addition
NAME NAME

STREET ADDRESS SIRIFT ADDR 55

CITY-ST-4IP CIY ST 21P

12. | hercby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Seclion 119, Florida Slatules. | further certify that Lhe information
indicated on this report or supplemenltal report is rug and accuralo and that my signature shall have the same legal slfect as il made under oalh; that | am an officor or director
aof the corporalion or lhe receiver or rustce empowered 1o executa this report as required by Chapler 607, Florida Statules; and Ihat my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ fooa ¢ leeeats /-20-07

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone ¥




