FILED

Apr 10,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-10-2008 90025 035 ***150.00
DOCUMENT # P02000085442
1. Enlity Name
CISA USA, INC.
40lb31v?

Principal Place of Business Mailing Address
2983 OAKBROOK DRIVE 2983 DAKBROCK DRIVE :
WESTON, FL 33332 WESTON, FL 33332
P PO 3 AR MR

Suite, Apt. #, elc. Suile. Ap. #, elc. 02062008 Chg-P CR2E034 (12/06)

City & Stawe City & Slate 4. FE! Mumber Applied For

51-0419072 Not Applicable
4ip Couniry Zip Country 5. Cerlilicate ol Slatus Desired [} ?i.ggﬁgtkonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare

NUNEZ DEL PRADC, AUGUSTO
2983 OAKBROOK DR Sireal Address (P.Q. Box Number is Nol Acceptable)

WESTON, FL 33332

B

Cily FL | Zip Code

8. The abave named entity submits this siatament for the purpose of changing its reqistered office or registered agant, or hath, in Ihe State of Flonda. | am familiar with, and accep!
the ohligations ol registerad agenl.

SIGNATURE

Sigratie. lyped o priied nante of regoined duert and e d apokoatie, (HOTE Regetoredd AQer: sHralote (Sl eF ahen “airsiatagh Dajk
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribaution. O Added to Fees
10. QFFICERS AND (BRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114
MLE PD K [ pelate e 71 Change ] Acdition
NAKE NUNEZ DEL PRADO, AUGUSTO MAME
SIRLET ADORESS | 2983 OAKBROOK DR SHREE] ADDRLSS
Giiy-S1-21p WESTON, FL 33332 Cify-S1-2P
TILE VD O pelels THLE O change [ Addition
NAME GONZALEZ, DORA INES NAME
SIRLET 4DDRESS | 2983 OAKBROOK DR SIREE BODRESS
CIy-s1-29 WESTON, FL 33332 CiM-§1-4P
1IE M Delete [T [CJechange [ Acdition
HAME HAKE
STREET ADDRESS SIREET ADDRESS
ClY-37-2P oY 1P
Lk O petere Tk [J Change [ Adtition
HAME HAME
STREET ADDRESS STARET ADDRESS
CITY-3i-2IP CiTY-51-2IF
1Lt (] selele e [ change L[] Addition
NAME NAME
STHEE T ADORESS SHREE] AUDRESS
CiIY-31-2IP CHY-50-2P
TILE [ petete NLE Ol Change [ Aceition
NAME HAME
STREET AODRESS SIRELT ADDIESS
Ciry-Si-op criv -8 Zip

12, | nereby certity that tha inlormation supplied with this filing does not qualily for the axamptions conlained in Chapter 118, Florida Stalutes. | further cedtily that the information
indicated on this reporl of supfelemental report igimie and accurale and thal my signature shall have the same legal effect as il made under cath; thai | am an officer or direclor
of the corperation or the recenNyr or rustee e ered o execule this report as required Dy Ghapter 607, Florida Slatutes: and lhal my name appears in Block 10 or Block 11l
changed. or o0 an atiachmant wWh fith atl oher like empowearsd.

SIGNATURE:

Donh Gon2AtEZ 2/ ‘!/0 L (95¢) 3851955

SIGNATURE AND TYPED OR PRINTED RAME FFICER OR DIRECTCR T owd Cayare Prong =
—




