FILED
2007 FOR PROFIT CORPORATION - Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000085442 SR 03-12-2007 90376 042 ***150.00

1. Entity Name

CISA USA, INC.

Principal Place of Businass Mailing Address

2083 OAKBROOK DRIVE 2083 OAKBROOK DRIVE 40034583

AR AR

03062007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE Ty AoHea

51-0419072 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired a Fes Required

6. Name and Address of Current Registered Agent

NUNEZ DEL PRADO AUGUSTO DO NOT WRITE
WESTON, FL 33332 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
. the obfigations of registered agent.

. SIGNATURE
Signawre, ypad or priated name of ragistered Bgent and titke if applicable: (NOTE: Reg:stared Agent signature raquired whan reinstating) DATE
FILE nom;;l' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Coentribution, [0 AddedtoFees
10. QFFICERS AND DIRECTORS ]
TTLE PD
NAME NUNEZ DEL PRADO, AUGUSTO

STREET ADDAESS | 2983 OAKBROOK DR
CITY-ST-ZiP WESTON, FL 33332

TITLE vD

NAME GONZALEZ, DORA INES
STREET ADORESS | 2983 OAKBROOK DR
CITY-ST-2IP WESTON, FL 33332

TITLE
NAME

s DO NOT WRITE

"“E IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

THLE

NAME

STREET ADDRESS
Ciy-ST-2P

TINLE

NAME
STREET ADDAESS

CiTY-S§T7-2IP I

12. | hereby certify that the information supplied with this lilinc? does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleragnital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recé ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachips b, 4n addregs, with gil other like empowered,

‘Jo

SIGNATURE: Auguse ,(DWQ,L Aol E}ﬂ'?o 3[[;!0’) /ql;rl) 385 )85

llGNATU* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #
Ay



