FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000067184 04-24-2006 90357 041 ***150.00
1. Entity Nameg
ITERA USA, INC.
Pancipal Place ol Business Mailing Address
9995 GATE PARKWAY N. 9995 GATE PARKWAY N.
SUITE 400 SUITE 400
JACKSONVILLE, FL 32246 . JACKSONVILLE, FL 32246
Suite. Apl. #. etc Suite. AL #, etc. 02152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
20-0049177 Not Applicable
2 Cauntry Zp Country 5. Certificate of Slatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAX COC,
50 NORTH LAURA STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 3300
JACKSONVILLE, FL 32202
City FL | Zip Code
8, The above named entity subrmits this statement lor the purpose of changing its registered olfice or registerad agent, or both. in the Siate of Florida. | am familiar with, and accepl
ihe chligations oi registered agent
SIGNATURE
Signature, Iyped or pnated name of regislered agen and hitle 1f apohcable {NQTE Regisiered Agent sigratuee required when renstatng} DATE
FILE NOWU! ‘EEE IS $150.00 9. Election Campaign Financing $5.00 may 8¢
After May 1, qusteie will be $550.00 Trust Fund Contribution. O  Added to Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE weD . Celete TITLE vy . [ change (X Additian
NAME KAVALIEROS, THEODOROS | NAME wicl Kevalie, g S sl 406
SIREET A0DRESS | 9995 GATE PARKWAY N, STE 400 srET0RESs | AR A S @Ak Farloway .
CIrY-5T. 2P JACKISONVILLE. FL 32246 CHY-S1-2P ..'S-nc l.=emvillE, £ 522 46
TIILE VPD W O pelete TITLE Chairman, Bo [ Change {[Xcaddition
NAME CHATTIN, WILLIAM E NAWE Tasr Mealkariv
STAEE] ADORESS | 9995 GATE PARKWAY N., STE 400 STREETADDRESS | A A4S (oatE Pa rlugn\/ N SheE Qoo
CiTY-5T-21P JACKSONVILLE, FL 32246 CITY-ST-2IP Jacle Savurile . =L 2224
e VPD 3. [ Detete T Assist. Fect. [ Change  [p’Addiion
HAME FINKER, LAZAR S NAME Lisa ¥avaelierns
SIREET ADDRESS | 9995.GATE PARKWAY N., STE 400 SREETADRESS | 4 @ A = (3 xTE o vl WAy N .Sk 400
CITY S1-2P J..?C“KSONVILLE. FL 32246 CITY-81-2P Tacle Smvuille, £u 921‘“9
fiLE PDCE O pelete HILE 0. Kohange [ Auvition
NAME FRENKEL, RAISSA M NAME Yavae. lie Yo S . Theodarss T.
SIREET ADDRESS | 9995 GATE PARKWAY N., STE 400 SIREET ADDRESS qqu Gate Farle wWavy N , é.LFE- 488
- -
st 2F | JACKSONVILLE, FL 32246 ovstzr | Facl. SamyvillE, FL "7y,
Ed
ML VPD O Delete TITLE ] [ Change [ Addition
NAME KOEGLER, STEVEN C NAME
STREET ADDRESS | 9985 GATE PARKWAY N. |, STE 400 STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL. 32246 CITY-ST-21P
TILE VPD {1 palete TILE [Jchange [ Addition
MAME SISSELMAN, STEVEN M NAME
SIREET ADDRESS | 9995 GATE PARKWAY N. STE 400 STREET ADDRESS
CITY ST 218 JACKSONVILLE, FL 32246 LiTy-ST- 2P
12. | hereby certify that the information supplied with Lhis filing does not qualily for the exemnptions cortained in Chapter 119, Florida Stalules. | lurther certify that the inlormation
indicated on this report or supplemeantal report igtroesgnd accurate and that my signature shall pave the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee emge d\lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an atiachment with anraddress, blher like empowered.
'—-—‘—
SIGNATURE: L,.m — == ¢fo P Yalp o A4 - 996 - 8 fob
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LA T el Dayfirme Prone §




