2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 8:00 am
DOCUMENT # P02000088131 3t Secretary of State

kﬂg%ﬁgg USA HOLDING. INC 03-10-2008 90050 005 ***150.00

Principal Place of Business Mailing Address
2070 NORTH OCEAN BLVD. #3 2070 NORTH OCEAN BLVD. #3
BOCA RATON, FL 33401 BOCA RATON, FL 33431 - T e e
e SR R
, f.0 Box Hio » |
Suite, Apl. #, etc. Suite, Apt. 4, etc. 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ot Redon, €L, 05-0551213 Not Applicable
N " T
zip Country ng'—1 2.0 Country 5. Certificate of Status Desired O Eg'gsqﬁ:’:;“"“a‘
B ~— -6 Name and Address of Current Registered Agent 7. ‘Name and Address of New Registared Agent -~
Name
LEVIN, ZVi
2070 NORTH OCEAN BLVD. #3 Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431
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 registered agent.

SIGNATURE
. Signat ¥ad of printed name of registared agent and tive if applicable. (NOTE: Registered Agent signature requiced when reinstating} DATE
FILE HOWIil FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBo

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE [ Change  [] Addition
NAME SUGAR, SIR A NAME
STREET AOCRESS | POST OFFICE BOX 4110 STREET ADDRESS
CiTy-ST-2IP BOCA RATON, FL 33429 CITY-SE-2IP
TITLE D O Delete TITLE [Jchange  [C] Addition
NAME SUGAR, DANIEL NAME
STREET ADDRESS | POST OFFICE BOX 4110 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33429 CINY-51- 2P
TITLE D ’ - 7 Delere TITLE ~ [ Ghange- -[Z} Addition -
NAME BARON, LOUISE NAME
STREET ADDRESS | POST QFFICE BOX 4110 STREET ADORESS
CITY-§1-2P BOCA RATON, FL 33429 CITY-5T-21P
TIMLE D [ Delete TIMLE [ change [ Addition
NAME SANDY, COLIN MR. NAME
STREETADDRESS | POST OFFICE BOX 4110 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33429 CIrY-§1-2IP
TITLE O peete e O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
FITLE O velete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby.cenifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further cerify that the information
indicated on this report or supplemental repont 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 receiver or tru
changed, or on an attachment with an

SIGNATURE:

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘ess, with all othgchike emnpowered,

3-Y-0% S$6/-39F 9933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phong &




