2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # P03000036102 ecretary of State
1. Enity Name 04-11-2006 90260 001 ***300.00
MARICEL USA, INC,
Y
Prir'mcipal Place of Business Mailing Address
848 BRICKELL AVENUE 848 BRICKELL AVENUE
SUITE 830 SWITE 830
2. Principat Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E034 ({10/05)
City & State City & State 4, FEI Number Applied For
90-0113548 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} geae‘gesql‘:?:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
_ Name
MARTIN, MIGUEL A ESQ. —Renee Adwar, Esg
Street Address (P.O. Box Number is Not Acceplable)
gﬁ?T%Ré%gELL AVENUE M.A. Martin & Associates, P.A.
MIAMI FL 3313t 848 Brickell Avenue, Suite 830
/ Wiami FL | $39%,

8. The above named entity submitg’this sdatement for the purpos
the cbligations of registered agpnt,

f changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

</
SIGNATURE N0, 2 L// ([O©

Sugnastiure, type oe Graned HM&N anhcat:‘e“ {NOTE Regslersd Agent sinalun eauad whest iemsiatluag) DATE

FILE NOW!!!V FEE'IS $1 SO.dO . : . . X
. : -~ o o 9. Election Campaign Financing $5.00 may 8=
- After May 1, 2006 Fee Will Be §550.00 - Trust Fund Contribution. [ Added to Fees

Wake Check Payable to Fiorida Department of State -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 3 Delete TILLE Director ] Change ] Acdition
NAME MARTIN, MIGUEL A HANE Renee Adwar, Esq.
STREET ADDRESS | 848 BRICKELL AVENUE STREETADDRESS | s g B ckell Ave Suite 830
CTY-$1-7P | MIAMI FL 33131 CITY-S1-2IP M3 Am i FT. 313131 o
LE 3 pelete TITLE i [ change [ Addition
NAME NAME
STREFT ANDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE 3 vetele TiTLE [ Change ] Addinon
NAME NAME
STREET ADORESS STREET ADDAESS
CIFY-SI-ZIP CITY - ST-ZIP
FITLE ] Detete NHE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-SF- 2P
TITLE O Detele TTE [J thange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7IP CIry-ST-2P

12. | hereby certily thal the informalion supplied with this filing does net guality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the infarmation
indicated an this report or supplemental regort is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of Ihe corporation of the recgiver or trusle empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11
if changed, or on an Fient with an afdress, with all other like empowered.

SIGNATURE: £ 1L

SIGNATURE Al

W 3

Dayrme Phong ¥




