FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
HALCON USA, INC.
Principal Piace of Business Mailing Address q U yof{Jov
782 NW LEJEUNE ROAD SUITE 530 782 NW LEJEUNE ROAD SUITE 530 )
MIAMI, FL 33126 MIAMI, FL 33126 ' -
s PP s [ACCRAW R ICHRANCRERAR AT

Suite, Apt. #, etc. Suite, Apt, #, etc. 01062006- Chg-P CR2E034 (11/05)

City & State City & Statg 4. FEI Number Applied For

65-1098433 Not Applicable
Zip : Country Ze Country 5. Certificate of Status Desired ﬁ gi';i.ﬁfﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEITAS, ROBERTO F ESQ
782 NW LEJEUNE ROAD SUITE 530 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33126
g City FL l Zip Code

8. The above ngmed 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 obliga:ioijs of registered agent.

SIGNATURE %

Sigh;fmfrl. typed or prnted name of reg:stered agent and utle If apphcablo {NOTE: Regrstored Agenl signatre required when remnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1;-2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Djgeclof O tetete TITLE 1 Change [ Addition
NAME MONTALVO, SATURNINO NAME
STREET ADDRESS | MAESTRO VIVES 1 12110 ALCORA STREET ADDRESS
Cimy-8i-ap CASTELLON ESPANA, Cy-§7-29
e . O delete L Direcaol, Freadsouler O Crangs & Acdiion
NAME i NAME olwtene, M‘\V‘\}Oﬂ‘fﬁ)
STREET ADDRESS ¢ © - - smeeraonness | C.L SOerado €Emal\a 3
eev-stzp [ - - - . CITY-$7- 2P 12920, noles, CF\S\&\\OD. S pon N
TIMLE J Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-7P
TITLE [ Delete TITLE {J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P . CITY-ST-ZP
TInE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T1-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - Gy-5t-21p

12. | hereby certify that the information supplied w@.ﬁfg‘/ﬁll 7 dops not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repz;t js-true, ghd, agCurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the recelver or truste: ef=d 36 £xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an b e empowered.

SIGNATURE:

a4 /42 /2006

Daytrme Phone #

/
~
SIGRATURE AT W $IGNING OFFICER OR DIREGTOR

/



