- FILED

2007 FOR PROFIT CORPORATION Mar 07,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000119817 Secretary of State
1. Entity Name

CPP-USA, INC.

Principal Place of Business Mailing Address

413 ABC ROAD PO BOX 3752

LAKE WALES, FL 33853 LAKE WALES, FL 33859-3752

AR

03052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PET— oplod Fo

98-0371443 Not Applicable

0 $8.75 Additonal

5. Certificate of Status Desired Fee Required

&, Name and Address of Current Registered Agent

MOTIS, JOHN DO NOT WRITE

413 ABC RCAD

LAKE WALES, FL 33853 IN THIS SPACE

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 chligations of ragistarad agent.

SIGNATURE
Signature, lyped of Dmited Nams of regsierad agent and il i wpplicabie {NOTE Regsisced Agent signara required whan ienstalng) DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS |
TTLE PST
HAME MOTIS, JOHN

STREET ADDRESS | PO BOX 3752
CITY-57-2IP LAKE WALES, FL 338593752

e UDDODoES T TRE

HAME 13/15707-30018-010 150,00
STREET ADDRESS

CITY-S1- P

T

NAME

v DO NOT WRITE

- IN THIS SPACE

NAKE
STREET ADDRESS
CITY-SF-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2iP

TILE

s ) . . L .
STREET ADDAESS ’
CITY-§T-2P / . .

12. | hereby certify that the ibfoem uppIJed with tms fllng doas not qualify for the exemptions ¢ontained in Chapter 119, Flonda Statutes. | further certify that the information
incicated on this reg pThe. port i ¢ accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or diractor
of the corporatlon or the race' g b =Y owerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
23 powfess, with all other iike ampowerad

SIGNATURE: \)O‘HN MO+15 ZSIS' )O’[ @5‘5.(’3}?— jdo]

/ lm/uw(: ANG.IXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

815

_—




