FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000059024 : 04-28-2005 90210 039 ***150.00

1. Eniity Name
HERALPIN USA, INC.

Principal Place of Business Mailing Address 1 4 U 0 811 2

1925 BRICKELL AVENUE 1925 BRICKEEL AVENUE
SUITE D-205 SUITE D-205
MIAMI, FL 33129 MIAMI, FL 33329
A T —— IR AR AU DIONAL
lHo3) MW Y Ter
Suite, Apt. 4, etc. Suite, Apt. #, elc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State . F ! 4, FEI Number Applied For
' & NV O 01-0704732 Not Applicable
Zip Country __gp% r—] 8 L(:)oglwﬁ- 5. Cerlificate of Status Desired O gese';g‘g:g’ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BETANCOURT, JOSE R
11032 NW 47 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL | Zip Code

8. The above namaed enlity submits this statement for the purpose of changing its registered office or regi
the obligations of registered agent.

ad agent, or both, in the State of Florida. | am familiar with, and acceapt

SIGNATURE i
Signature, typed o prinkec name of registerad agent and titke if epplicable. (NOTE: Req%md Agent ﬁg@rﬂvme rai%ll\g] DATE
) - . L wr
. 4 . N .
. FILE NOWMI FEE IS $150.00 | 9 Elestion Ca“‘pa}%’ﬁ”"’”c'"g $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feaes
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O Delete THLE Crange [ Addition
NAME BETANCOURT, JOSER NAME —
STREET ADDRESS | 1925 BRICKELL AVENUE #D-205 smeeranoness (11O 32 Nw 971 Tery
ENY-SIZP | MIAMI FL 33129 oY -5T-2P Mietiany Fi1 23T Y
TILE D [ pelete WLE N [ Change [ Addition
NAME ALVAREZ, ALONSO . NAME
STREETADDRESS | 1925 BRICKELL AVENUE #D-205 STREET ADDRESS
CAIY-ST-2P MIAMI, FL 33129 CiTY-ST-2IP
TITLE [ Detete TiE (] change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-51-7iP CITY-ST-71P
TIME [ pelste TITLE [ Gharge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
€ITY-ST-2IP CITY-ST-2P
TITLE [J Delete TE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 1 Detele TIMLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-2P

12. | heraby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporalion or the recefver or trustag gmpowered 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an agtfreds, with all othar lika empowered.

r.a

SIGNATURE:

stsrwrre ATYFED rn‘?ntn Nf.E QF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #



