FILED

2008 FOR PROFIT CORPORATION Sgp 10,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000091599 09-10-2008 90001 030 ***550.00
1. Entity Name
SCIENT'X USA, INC.
Principal Place of Business Mailing Addrass qUllddsl
1015 MAITLAND CENTER COMMONS, SUITE 106A 1075 MAITLAND CENTER COMMONS, SUITE 1064
MAITLAND, FL 32751 MAITLAND, FL 32751
R S TO R T W AT
Suita, Apt. 4, elc. Suite, Apt. #, etc. 09092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
02-0639063 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?eae'gesq t'f;fecgﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
PEARLMAN, CRAIG §
2 S. ORANGE AVE., 5TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL l Zip Code

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

SIGNATURE
Signature, typed o prinlad nama of registerad agant and titie il applicable. {NOTE: Registared Agent signature required whan reinsianng) DATE

FILE NOW1!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by Septomber 12, 2008 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [Ochange [ Addition
NAME CARLI, OLIVIER NAME
STREETADDRESS | PARC ARIANE 3-5, RUE ALFRED KASTLER STREET ADDRESS
CiTy-8T-2ZIp 78284 GUYANCOURT CEDEX FRANC, CIY-ST-2IP
TITLE Vs [ Delete TILE O Change [ Addition
NAME SEESE, TIMOTHY NAME
STREFT ADDRESS | 1015 MAITLAND CENTER COMMONS, SUITE 106A STREET ADDRESS
CITY-ST-2iP MAITLAND, FL 32751 CITY-5T-ZIP
i T T oelete e O Ghange L1 Addltion
NAME WOLF, JOHN NAME
STREET ADDRESS | 1015 MAITLAND CENTER COMMONS, SUITE 106A STREET ADDAESS
CITY-ST-ZIP MAITLAND, FL 32751 CiTY-5T-2IP
TIE D R’D;m TILE [ Change [ Addition
NAME BRAULT, FRANCOIS NAME
STREET ADDRESS | PARC ARIANE 3-5, RUE ALFRED KASTLER STREET ADDRESS
CITY-ST-2IP 78284 GUYANCOURT CEDEX FRANC, ciTy-St-2Ip
TITLE 7 pelese THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-3T-2IP
TLE O elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 trustee empowered 10 exec 3 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an anachm/em‘ﬂmn agdress, with all othe red.
’
s
SIGNATURE: :

SIGNATURE AND TYPE NAME-OF 5IGNING OFFICER OR DIRECTOR




