=008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000085017

1. E

nlily Name

NINI USA, INC.

Principal Place of Business
"REUTTER INVESTMENTS

103

DELRAY BEACH FL 33483

Mailing Address

REUTTER INVESTMENTS
1031 BAUHINIA RD.
DELRAY BEACH FL 33483

1 BAUHINIA RD.

FILED
Mar 17,2008 08:00 AN
Secretary of State

i
TR

2. Principal Place of Businas: - No PO, Box # 3. Maling Addrass
Suite, Apl #. cle. Sute. Apt 1, elc. 15t MODRE CH2E034 (10/07)
City & State City & State 4. FEI Number Apphied For
52-2358290 Not Apphicable
ap Couniry Ze Country 5. Certificate of Status Desired [} $8.75 ﬂ@aditional
Fee Required
6. Nama and Addrese of Current Registered Agent 7. Name and. Address of New Ragistered Agent
Mamg
BRUNTON REGISTERED AGENTS, INC. oo AGTees PO B R Mo Aoeantan
4710 NW 2ND AVENUE #101 e Address (.0 Hox Flumper is Not Accepiatie)
BOCA RATON FL 33414
City Zip Code

FL !

8. The apove narmed eruly submits this statement for the purscse of changing its regisiered office or registarad agent, or cotr, in the Siate of Flonda. | am familiar win, and accept

the obiligalions of registered agent.

SIGMNATURE

B.gnatuea, typad or pranted panie A regreerad agert anr tlig | aepicazio (NSTE Regusterad AGort ainnmtare regqurtit when 2ol it g DATE

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contributien.  [] Added to Feses
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [J oetere TITEE [ Change (] Augiion
NAME ANGEHRN, VALENTINO MD NAME OSSN i
STREET ADGAESS | OHMSTRASSE 14-8050 ZURICH OERLIKON STREET ADDRESS (14 ),w,Lj "ihlo:"f’fl.ﬂ'-’t’-[lﬂ"—" 1501, 1)
CIFY-§7- 717 ZURICH SWITZERLAND SW CITY-57-2IP # Ul WL AL L L
TLE I pewete TIE [3 Change  [] Adaition
NAME HasE
STRZET ANDRESS STREET ADDAESS
CITY-3T-2IP GITy-ST-2IP
ILE [ Datete IILE [ Change [ Addition
Hiakz HAaktt
STREET ADCRESS STREET ADORESS
CY-ST-2IP ClTy-51-7P
nLe O netete TITLE [ change [ Aodition
NAME HAME
STREET ADCRESS STREET ADDAEES
GITY-ST-21F CIFY-SI-ZiP
T 7 Delete 1113 [ Change * [ Addition
NAME MAML |
STRELT ADDRLSS STREET ADDRESS i
CITY-ST-2IP CITY- 31-2IP
TLE 3 Dolete me [ Changs [ Addition
NAME NaME
STREEY ADDRESS STREEY ADDRLSS
CiTy -571-2i0 CITY-8T-2IF

12. i hereby cerniy that the information supgelied wih this filing doas net qualify for the exametions contained in Section 119, Florida Statutes. | furtner certdly that the information
indicatad on this report o supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared (0 execuls this report as required by Chapter 607, Fizrida Statutes: and that my narnae appears in Block 15 or Block 11

SIGNATURE:

it changed, or on an altachment with an addrass, with all other like empowered.

v Bty

V. Angehra

SIGNATURE AN TYPED OR PRINTED NAME OF SIGHNG OFFICER DR D1

RECTOR

Lty

Nyl o none &



