FILED
2007 FOR PROFIT CORPORATIDN Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name )

ITERA USA, INC.

Principal Place of Business Mailing Address q gyuus v -

9995 GATE PARKWAY N. 9995 GATE PARKWAY N.

SUITE 400 SUITE 400

JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

TR RO R VAR
Suite, Apt. #, elc. Suite, Apl. #, elc. 03192007 Chg-P CR2E034 (12/08)
City & Slate . City & State 4, FEIl Number Applied For

20-0049177 Not Applicabie
Zip Countey Zip Country 5. Certilicale of Status Desired O $8.75 Aaditional
Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant
Name
RAX CO. S
50 NORTH LAURA STREET - Street Address (P.0O. Box Number is Not Accentable)
SUITE 3300

JACKSONVILLE, FL 32202

City F L 2ip Code

8. The above named entity submits this statement lor the purpose ol changing its registered office or registered agant, or both, in ihe State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
. Sigratse, iyped 67 ouried rame of regrsiered aged dnd ulle il ARGRGADR: {HCTE Regesterea Agent s alura requine wier *ansiang) GATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing $5|00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [ Addedto Fees

10. ,C-)FFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE vPD X Delete TIFLE Pc D {0 Change (3¢ Addition

RAME KAVALIEROS, THEODOROS i NAME faissa F_fc,ok;l "~

STREET ADDAESS | 9985 GATE PARKWAY N., STE 400 siermrss |79 45 QatE ParlCway M. “e0

orv-szP | JACKSONVILLE, FL 32246 stz | Sarcle Donuitle, 1S 35 24(,

THLE VPD ) Delete TITLE o [ Change  PAddition

NAME CHATTIN, WILLIAM E NAME ‘S_'_qo r Mo lkavov

SIHEET ADORESS | 9995 GATE PARKWAY N., STE 400 SFETADDRESS (AR S (4 st Parie womsp N &®4Q0

CBY-SI-2IP JACKSONVILLE, FL 32246 EIY-§1-2P Jacl <omville L 2 2246k

TIILE vPD [ Detere e VP3D ) [ Change {3 Addition

NAME FINKER, LAZAR S NAME Dermmis A. Fosher

SIREET ADORESS | 9995 GATE PARKWAY N., STE 400 SIREE] ADBRESS aqa=s Cate Farle way N.E40D

CITY - $T-21P JACKSONVILLE, FL 32248 CiiY-§1-0p Jacle Sod ville L 2224 =

e D X Detete TiLE VP D A% =t s ) [ changs  [ReAddition

NAME KAVALIEROS, THEODORE | NaME Lisa Yavaliergs

SIREET ADDRESS | 9995 GATE PARKWAY N., STE 400 STREET AODRESS | g € Gate Farkioay N g4o

CITY-S1-21P JACKSONVILLE, FL 32246 CIY-ST-2P s

— — o — jﬁ;;.c kSanvitle, = 3 ZZD Chq- o o
elete ange tticn

NAME KOEGLER, STEVEN C HamE et Wayatlieyos

STREET ADDRESS | 9995 GATE PARKWAY N. | STE 400 SIREETADDRESS | @ A A1 S Qo i FA-Y"‘—— W \[ N, R AQD

arv-srap | JACKSONVILLE, FL 32246 Crt ST oe gAacl Do muiile, Fr 2224 (s

TILE VPD [ pelete TLE ’ I Change (] Additior

NAME SISSELMAN, STEVEN M NAME

STREET ADDRESS | 9995 GATE PARKWAY N. STE 400 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32246 CITY-Si-2IP

12. 1 hereby carlify that the information suppilied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as il made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if

chengad, oronan & with an address, with al| other like ampowered.
SIGNATURE: __ (A~ 2 anas 94 Directen 349071 GO 96¢. BF0D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzle Uraywrie Fhone




