2007 FOR ‘PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2007 08:0
DOCUMENT # P02000088131 : '

1. Entity Name

AMSPROP USA HOLDING, INC.

Principal Place of Business Mailing Address
2070 NORTH GCEAN BLVD. #3 2070 NORTH OCEAN BLVD. #3
BOCA RATON, FL 33431 ' BOCA RATON, FL 33431

T

02252007 No Chg-P CR2E0D34 (11/05)

0A
Secretary of State

DO NOT WRITE IN THIS SPACE N AopiaFor

05-0551213 Not Applicable
; . $8.75 additional
5. Certificate of Status Desired 0 Fae Raguired

5. Name and Addrass of Current Registered Agent

Iig'\fI(;NNg;!I'H OCEAN BLVD. #3 ' DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

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

SIGNATURE
Signature. typed of printed nama of ragistered agant and title If applicable. {NOTE: Regtitered Agent signaire required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elacton Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee wlill be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFF/CERS AND DIRECTORS I
TITLE o
NAME SUGAR, SIR A

STREETADDRESS | POST OFFICE BOX 4110
€imv-51-21p BOCA RATON, FL 33429

TITLE D

NAVE SUGAR, DANIEL e

STALET ADDAESS | POST OFFICE BOX 4110 - ok 1 f ”JB’:EQE ‘%}'* PR
crv-st-zp | BOCA RATON, FL 33429 03/ 13,/07-3il1E-024 150,00
TTLE D -

A BARON, LOUISE

5 REss | POST OFFICE BOX 4110
CT::-E;TA-.:P BOCA RATON, FLL 33429 : DO N OT WRITE

o gANDY,céLIN MR. ' [IN THIS SPACE

NAME
STREET ADDRESS | POST QFFICE BOX 4110
CITY-ST-2IP BOCA RATON, FL 33429

TTLE

NAME .
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. [ hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under calh; that | am an olficer or director
of the corporation or the receiver or trustes 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 attachment n address, with all other like empowered:
SIGNATURE: } A~ — 2yt tevin/ 1-23-9F  3Ui- 31/-923

“—STCNATURE ANB 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona k-

}




