FILED

Mar 12,2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P02000037305 03-12-2007 90374 024 ***150.00
1. Entity Name
ARLANDOC U.S.A., INC.
Principat Place of Businass Mailing Addrass 3 q 45 3
2108 NW 99 AVE 2108 NW 99 AVE 400
MIAMI, FL 33172 MIAMI, L. 33172
Suite, Apl. # etc. Suite. Apt. #, etc, _ 02222007 ChgP CR2E034 (12/06)
City & State City & State 4, FElI Number Applied For
02-0587864 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Dasired O $8'75 Addttional
.- Fes Required
8. Name and Aduréss of Current Rogistered Agent 7. Name and Address of New Registered Agont
Name
SCHMITT, RAYMOND
2108 NW 99 AVE Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL | Zip 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 registerad agent.
. SR
SIGNATURE .
o - Signalure, typed or printed name of d agent 2nd hble it 3 {NCTE: Regrsiared Agent signature ragued when reinstaung) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Teust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 etete TIte [Ochangs  [] Addition
RAME SCHMITT, RAYMOND NAME
STREET ADDRESS | 2108 NW 99 AVE : STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33172 CITY-ST-21P
TILE vpP Jelete TILE [ Changs [ Addition
NAME PIANA, DANIELA NAME
STREET ADDRESS | 10035 NW 51 TERR STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33178 CITY-5T-2IF
TITLE VP J oelete THLE [ Change 7] Addition
NAME SCHMITT, SEBASTIAN MAME
STREET ADDRESS | 6 IMPASSE DE LA ROBERT SAU STREET ADDRESS
CITy-57-2IP HOENHEIM, FR 67800 CTY-ST- 2P
TALE J Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-S1-2ip
THLE O pelete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CiTY-ST-2IP
TITLE O delete TiTLE [T change 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify-S1-1p
12. | hereby certify that theg information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 funther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporatiar: or the rece or trustee erppowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachme th an gddrgég, with all like empowered. 0 S—H 0—7
4 Ui 2 e m 7€62¢3 1Y 32
SIGNATURE: (/ (SAYHORD SeniuTr ~
GNAT 4
i unymo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pec Sider Dais Daytime Phiona #




