2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2006 8:00 am

ecretary of State
P 27
P IgityCNlaJmEAENT #P03000002759 04-13-2006 90275 021 ***150.00
MAGNOLIA USA, INC.
Principal Place of Business Mailing Address
4507 SE 16TH PLACE 4507 SE 16TH PLACE
CAPE CORAL, FL 33304 CAPE CORAL, FL 33904
T SR OGS R
Suite, Apt. #, etc. Suite, Apl. #, efc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
63-1629153 Not Applicable
Zip Country ap Countey 5. Certificate of Status Desired O gga;fq mﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name .
MILBERG, SVEN MILBERG, | SvEN
6987 HIGHLAND PARK CIR Streel Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912
16 704 CROWALS BukY WAY
N FpRT MYERS FL | 254900

8. The above named entity submiits this statemnent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ¥bligations of registered agent.

SIGNATURE \(().Xx 04../ &% ( LvEN MILRERG [ Ssces TARY) ol - 41 - 2oo é
Signatse, typed or prnted name of regisiared agent ind ttie 1 apphcabie. {NOTE. Regsiared Agent tignature required when re;ns!almq) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.60 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TMLE [ Change 1 Addition
NAME WOERMANN, GERHARD NAME
STREET ADDRESS | MAGNOLIAWEG 12 STREET ADDAESS
CITY-ST-21P D-33649 BIELEFELD GERMANY, CITY-ST-2IP
TMLE D [ Delete 1MLE [ Change [ Addition
HAME MILBERG, ADELHEID NAME
STREET ADDAESS | MAGNOLIAWEG 12 STREET ADDRESS
CITY - 8T-2IP D-33649 BIELEFELD GERMANY, CITY-8T-2IF
TIE s O Delete mE M change  [] Adaition
NAME MILBERG, SVEN NAME
STREET ADDRESS | 6987 HIGHLAND PARK CIR smeooness | 16 oYy CROMis Buky  WARY
civ-stzP | FORT MYERS, FL 33912 CITY-51-2P ForT MYERS  Fr 23%0@
TITLE O oelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TImE 7 Delete TMLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7- 2P
TALE O Delete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SE-2iP CITY-ST-2P

12. ! hereby cenify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report 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 trusiee empowered 1o execute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \f()t\ %%Sﬁ Quey  MitBoRE Oﬂf—ueméooé {zl‘?ifmﬁ;.aaoo

SIGNATURE AND TYPED OR PRINTED NAME wS.GNWG OFFICER CR DIRECTOR




