2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000023609

1. Entity Name

TILVERTON USA,

INC.

Principal Place of Business

290 174TH STREET }
APT. 7

SUNNY ISLES FL 33160

Mai!ing Address

290 174TH STREET
] APT.719 ISL}o' ”t

33|‘(§l SUNNY ISLES, FL 33160 J} l-1 Vi 5&16

JC AP o(
1549 VE
ALay

,_.-__-..

2. Principal Place ol Businebs - No P.0. Box #

3. Mailing Address

FILED
Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90199 018 ***150.00

A T A

1sSU4Yq nNNE 123> ST I1S49 NEC 234> S;7
Suite, Apt. #, atc. Suite, Apt. #, eic. 01102007 Chg-P CROE034 (12/06)
City & Slate . — & Statg 4. FEI Number Applied For
N NAm, =L ‘J iial F& 01-0622331 Not Apphcable
2112’33 fof CU”% ;3:)3 / (ﬂ / C\jtgmj 5. Cartificate of Status Desrad =] gga‘gesq;f:;ﬁ””al

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Registered Agent

FINLEY, CHANDLER R ESQ.

710 WASHINGTON

MIAMI BEACH, FL 33139

Nama

Sara Cotron

AVENUE, SUITE #5

Sireet Address (P.O. Box Number is Not Acceplable)

1s44 NE

234> S

CilyN Hfﬁl“h.

FL ] Zip Code 3314/

SIGNATURE X

se of changing ils registered olfice or regislered agenl. ar both, in the State of Florida. | am familiar with, and accept

Sigrature, l.

ar prmtm raime! ol raqistered agenl and wla d Applcanke

INOTF Hempalored AQent signatur taqguied when rensating)

DATE

I

FILE NOWIl!

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

FEE IS $150.00 ° $5.0

Added to Fees

0 May Be

10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
T —
e D 7 Delere WILE tsug NE 123 4D sSr Bthange [ Addition
NAME COTTON, SARA NAME NN )ﬁ M, Eo 3316/
SIREEY ADDRESS | 290 174 ST. #7189 SIREET ADDRESS
CTY-§7-2IP SUNNY ISLES, FL 33160 ciry gt-zp
TITLE vV 7 Delele TITLE D Change [ Addition
NAME SIDDIG, NATALIA J HAME S\ )
STREET ADDRESS | 290 174TH STREET, APT. #719 sroooss ||SHG NE 12320 T
CITY-51-2p SUNNY ISLES, FL 33160 CIFY-S1-2IP N kq14 . ~c 33/61
TIILE [1 Delete THLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2P CITY-ST- ZIP
TILE [ petere TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE ] pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIny-SI-2IP
TILE [ petee TITLE [JChange  [] Addition
NAME HAME
SIREET ADDRESS SIREET ADORESS
CITY-S1-2IP CIY-ST-21P

12. | hereby centily that the information supphy

indicated on lhis report or sug Iemen
of the corporation or the repé
changed. or on an altachg

SIGNATURE: A

d with this filing does 0/
‘eport is 1rue apca ¢

7,
i ompowerad
7y

qualify for the examptions contained in Chapter 119, Florida Stalutes. | further certify that the information
boln al my signature shall have the same legal effecl as if made under oath; that t am an olficer or direcior
b this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

€IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

iatn Dayliene Prona ¥




