2007 FOR PROFIT CORPORATION FILED \
ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P01000122011
it Secretary of State
MICHAL NEGRIN U.S.A., INC. 02-12-2007 90103 001 ***150.00
Principal Place of Businecss Mailing Addross
18305 BISCAYNE BLVD ;8305 BISCAYNE BLVD ‘
303
2. Principal Place ol Businoss - No P.O Box # 3. Malling Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
- ‘ ) Applied F
Cily & Stale City & Slale 4. FEI Number 26-0036129 [ Applic ‘or
| Not Applicable
ap Country Zp Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YANI, OHAD
18305 BISCAYNE BLVD Slreet Address (P.O. Box Number is Not Acceptable)

303
AVENTURA FL 33160

Cily FL I Zip Codo

8. The above named enlity subrmits this slalemenl for the purpose of changing its registored office or rogistered agent, ar both, in the Slale of Florida. | am familiar with, and accept
the cbligations of rogistared agent.

SIGNATURE

Signatueg, typac of prited rare of aegstered mpenl and ile © aoehcabla [NOTE Raogistgren Aganlsepiatute reaquirect when rainslabiog) DATE

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

8. Eleclion Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

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

i P 3 Getele 1 VP . O change A Addiion
HAME YANIV, OHAD NAME Tnkal M llEQ_g\

ST ADDRTss | 183085 BISCAYNE BLVD #303 SRIFILADRNESS |\ 220 S Scognd vel 3o

CIY ST1-218 AVENTURA FL 33160 ciy s1 /e Avenkuin £ 33 o O

I [ oelete i [ change  [C] Adddilion
NAMI NAKT

SIN L1 ADDRLSS SINFLTADDI $5

oy $i-2p Iy st Ap

i (] Detete Tty [ cnange (] Adliion
NAME MM

SIREL | ADDRESS SINELY ADDIY 55

eiy- $1-2p - ) Y st

L 7 belete Hf Ochange [ Addtion
HAML NAMI

SIRELT ADDRESS SIPLET ASNY S5

Y $1-4iP eIy S1 Ap

[T} O pelete i [ Change [T Addilion
NAMF NAML

SN EL ADDRI $5 SIREET AN 55

CHY-ST-2IP CIIY 1 ar

Niti [ peete T {JChange [ Addition
NAM, NAML

SIREE] ADDRESS STREET ADDRESS

CHY-8$1-21P CITY-81- 1P

12. t hereby certify that the information supplied with this ling does nol qualily ior the exemplions contained in Section 119, Florida Statutes. | further certily thal the informalion
indicaled on this report or supplemental iepert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporalion or the roceiver or trustee empowered o axecute this raport as requirod by Chapler 607, Florida Slalutes; and that my namc appoears in Block 10 or Block 11

if changed, or on an altachmpent with an address, wilh all other i mpowered.
IGNATURE: \/ 308205074 &
S G U ﬁIGNATUHE AN[TTWED MD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 8




