FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000027958 | R 05-01-2006 90480 038 ***150.00

1. Entity Name
ASOMETA USA INC.

Principal Placa of Business Mailing Address

3475 NW 114 AVE 3475 NW 114 AVE | 50017763

MIAMI, FL 33178 MIAMI, FL 33178

Suite, Apt. #, elc. Suile, Apt. #, sic. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad Far
56-2325795 Not Applicabla
Zp Gountry 7P Country 5. Certilicate of Status Desied [ ?esﬂgesq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GEREZ, EDMUNDO M
8770 INDIAN CREEK DR Street Address (P.O. Box Number is Not Acceptable)
APT 4D
MIAM] BEACH, FL 33141
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicabie. {NOTE: Ragistared Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Deele TITLE [ Change  [] Addition
NAME FREITAG, JUAN P NAME
STREET ADDRESS | 3475 NW 114 AVE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33178 CITY-ST-21P
TE D ] Detete TTLE O change [ Addition
NAME GEREZ, EDMUNDQ M NAME
STREET ADDRESS | 3475 NW 114 AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33178 CiTY-ST-ZIP
TmE [ Delete THE C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
THLE O Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O palsie TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP T CITY-ST-2F
TIEE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S7-2P ~ CITY-ST-2P

12. | hereby certif ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad en thi accurate and that my signature shall have the sama legal effect as if made under oath; that | am an oificer or director
of the corporatioly of to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on ah att i , Yvith gl other like empowered.

SIGNATURE:

ez, 4&(/&9

SIGNATURE AND TYP| IR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Oaytima Phone #




