FILED
2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # P02000001114 2% 04-02-2007 90063 026 ***150,00

1. Entity Name
DISTAL USA, INC.

Principal Place of Business Maiiing Address

986+ COUNTR-CLUB DRIVE-#+463 TR0 T-E-COUMNRY-EEHE-DRIVE-#483
;rV'ENHRA-H.-ﬁ‘I-&B AVENTHRA 33760 10043 35 1
g | L UM
20355 DL B4% ok |doass b-e At ok

Suite, Apt, #, etc. Suite, Apt. #, etc.
02132007 Chg-P CR2E034 (12/06}
4= 203 % 3030
\rity & Slate u \.Tty & State 4. FEI Number Applied For
Vs, VAR, 60-0001765 Not Applicable
Zip Couniry Country - . $8.75 Addiional
- 5. Certificate of Status Desired a :
2)5\‘2 0 O ‘::) A 5%0 U )ﬂ Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of Now Registerad Agent
Name
BODIN, GLORIA ROA
2655 LEJEUNE ROAD SUITE 1001 Strest Addrass (P.O. Box Number is Not Apcaptable)
CORAL GABLES, FL 33134
City Zip Cods
- - FL |

8. The above named anlity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accapt
the obligations of registered agent.

s

SI(%\IATUFIF

Sigraturd, med or prnled name of registered agent and itle it appiicable, (NOTE: Registered Agent signature required wnen reinsiating) DATE

-~ ‘ FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS O oetete JITLE {J Change [ Acdition
NAME TELIAS, JULIAN NAME =
STREET ADDRESS |~49804-F-COUNTRY CLUB DRIVE#305— smeeaooress | ORI BSD Wee B Qouv\— 30
CIY-ST-20P [ -AWENTHRAFT 3380 CITY-ST- 2P WchAn, (..( 35\80
THLE vT : O eiete MLE ! [JChange [ Addition
NAME DE TELIAS, PERLA ZELIKZON NAME
STREET ADDRESS | 19804 E-COUNTRY-GHIR-DRIVE-#305- smeeracoress [ OADS wWrg 3 - Qouv\; +* 10T
CIY-S1-ZF  |-ANVENTURATFL—53186— arvsize | bhaan € 32180
TILE O pelete TILE (O Crange [ Acdilion
NAME NAME
STREET ADDRESS STREET AGDRESS
cITy-s1-29 CITY-$1-2P
TIILE [ petete ILE O change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 cily-§T1-2P
TILE 2] Delete TIILE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-8T-21P CIry-s1-2P
TITLE ] Deiete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cITY-SI-op CITY-S1-21P

12, | hereby certify that the information suppliad with this filing does not qualify for the axempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated og this report or supplemental raport is true and accurate and that my SIQnalure shall have the same legal effect as il made under cath; that | am an officer or director
of the corpofgtion or the receiver or trustee empowered to execute this repg SEd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or oan attachment with an address, with all other likg.emed ad

SIGNATUREN - — =T\ (ol 3\l

E_OF SIGNING OFFICER OR BIRECTOR \ale \ Dayteme Phone &




ATTACHMENT
HoDYS 36 )
# P04 00ccs 14—

W

\)\QD:& OoY
GO0 s

Tt Yo




