FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT ) Secretary of State
DOCUMENT # P03000051780 et 03-13-2008 90026 035 ***150.00

1. Entity Name
I. DE. AS. - USA, INC.

Principal Place of Business Mailing Adoress 400 q q 19 “

7825 NW 29 ST STE 121 435 SW 123 AVE
MIAMI, FL 33184 MIAMI, FL 33184 )
P o S R R N
A0S} W /12 AveE
Suite. A;" ‘% e; Suiie, Apt. #, exc. 01232008  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
MIRm L ‘ 51-0484652 Not Applicable
‘2.53, 92 ;;‘“E:“. Dvive ap Couniry 5. Certificare of Status Desired In Eeaa'gi“;ﬂm"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
- = - NaTme - -
CORBO-RODRIGUEZ, CARMEN
435 SW 123 AVE Street Andress {P.O. Box Number is Not Acceptable)

MIAME, FL 33184

. City FL I Zip Code

The above named entity submits this staiement for the purpose of changing its registered office of registerec agent, or both, in the State of Floriga. | am familiar with, and accept
1he obkgations o registerec ageni.

I
B

(- | SIGNATURE
. - Signatire, typed o praced name of registerad agent snd ttie ¢ applcante. INOTE: Registered Agen: siguatire ravpor ed when renstaing) DATE
- FILE NOW!!! FEE IS $150.00 8. Elestion Campaign Financing - $5.00 May Bo
_after May 1, 2008 Fee will be $350.00 Trus! Fundg Contribution. H Added to Feas
_'('. B -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n_fL;g 3] 4 ] Cetete TIfie [Jchange T Acdition
Nl FOUQUET, ERMINIO G NAME
GIREETADDAZSS | CTRA DE RUBI90- 100 1 D6-8 STREET ADORESS
Y -S57-21P 08190 SANT CUGAT DEL VALLES, SP BARCELONA CITY-ST-ZF
THLE” ] Defete TILE [JChange  } Addition
MAME NAME
TREET ADOSESS STREET ADDAESS
CTY-ST1-77 GiTY-Si-2P
TILE ] Detete TILE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P_ CITY-57- 418
TLE 1 Detete TITLE [icrange ) Addition
NAME NAME
STREET ADDRESS | . STRET ADDAESS
CITY-ST-ZP Ciiy-gT-22
TITLE 1 Delere TILE [IcChange T Acaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-Z° Cy-51-23
e ] oetere TiLE [C) Change ] Addision
NAME NAME
STREET ADDRESS [ STREET ADDRESS
GiTY-ST-219 CITY-ST-29

12. | hereby certity that the information suppld with this filing doks not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicalea on this report or supplemental gporl is frue and acclirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver oi trusige'empowered tdexef:ute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _—~ =4 Fres: oeur: ' //ga&f

SIGNATURE AND TYPED OR PRINTED NAREOF SIGNING OFFICER OR DIRECTOR

Daytime Phane ¥




