FILED
2008 FOR PROFIT CORPORATION May 27,2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P02000034423 05-27-2008 90044 044 ***150.00

1. Entity Name

EXPRESS ENGRAVING USA, INC.

Principal Place of Business ) Mailing Address ] ) .

4060 N HILLS DR 4060 N HILLS DR 1B

#4 #4 .

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

T S RSN AR AL AU AEADER
Suite, Apl. #, etc. Suite, Apt, #, etc. 05162008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

03-0423637 Not Applicable
e Country Zp Couniry s, Certificate of Status Desired 0 $8.75 Additional
Fae Required

6.-Namg.and Address of Current Rogl d Agent.- —— - 7. Name and Address of Mow Registered Agent————— — ——
Name
PRYNC, AMCS
4060 N HILLS DR Streat Address {P.O. Box Number is Not Acceptable}

#4
HOLLYWOOD, FL 33021 -

City FL | 2ip Code

8. The above named 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 obligations of registered agent.

SIGNATURE
Signature, typad or prinled name of registered agent and title if applicable. {NOTE; Ragisterad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TE [ change [ Addition
NAME KAHANCVSKY, DANIEL NAME
SIREET ADDAESS | 4060 N HILLS DRIVE #4 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-ZIP
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CaTY-ST-21P CITY - §3-2IP
TITLE O pelete TILE - O Change [T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-8T-21P
ThE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-21P CiTY-ST-21P
TITLE 3 Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE {1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-219 CITY- ST-21P

12. | hereby certify that the information supplied with this filing does nal qualify for the exemptions contained in Chapler 118, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE: h .

_SIbIATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Data Daytima Prone #




