2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000127045

1. Entity Name

TAPAMAR USA CORP.

~ILED

08 APR 16 PH 3:09

Maiing Address , Lo LHETARY OF STATE

AN o T4
12 E BLVD. ‘ALLAHASSEE, FLORIDA
SUITE
MIAMIFL 3318

OO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
999 Wi Lww AVE
saeferhee 9\ & Sule, Apt #, elc. 03162008  Chg-P CR2E034 (12/06)
ity & State F City & State 4. FEI Number Applied For

AL S HORES L 57-1139140 Not Applicable
Zip Coun‘lry Zip Country - ., 58.75 Additional

3 3\3 S U S H 5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

C'SQ%%EE\%‘ STE 507

12 N

MIAM 81 ’

: 94999 NE 24 AVE FE 215 |
UMA M SHORES FL |55 o g

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

SIGNATURE
Signature, lyped &r printed name of registered agent and title il applicable. (NOTE: Regrstareg Agent sgnature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be 200124312602
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees 04.‘#13_‘!08__01008__095 ,}*1 1350 )

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD 3 pelete e [ ¢thange [ Addilion
NAME MAZZAGLIA, GABRIEL M ESQ NAME

STAEET ADORESS | ING. BU 40 5 STREET ADDAESS

ciy-S1-2P CIU@%ONOMA DE BUENOS Al, GITY-S7- 1P

TITLE ST O detete TLE [JChange [ Addilion
NAME DEL ROSARIO MACIEL, LEONCIO NAME

STREET ADDRESS | INT. CAMUSO 250/ CIUDAD MAR DEL PLATA STREET ADDRESS

CITY-57-2IP PROVINCIA DE BUENQOS AIRES, CITy-§T-2IP

TIME 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-ST-2P

TITLE [ Deleie TIMLE [1cChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITy-ST-2P CITY-ST-2IP

TITLE 3 Delere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-S3-21P

TILE [ petete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-217

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accwate 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 ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 30 or Block 111
changed, or on an attachment with an address{ with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04 [ to]200t (265) 99 5099

Daytime Phong &

Sy



