FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000087667 04-28-2006 90186 007 ***150.00
1. Entity Name
REMACELL USA, CORPORATION
Principal Place of Business Malling Address ’ "
7770 NW 46 ST 2616 NW 97 AVE . "0‘007“070
MIAMI, FL 33166 MIAMI, FL 33172 ) T
v
Sulte. Apt. 4. etc. Sulle. Apt. 4. etc. 01192006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applieg For
LI R X o 03-0525360 Not Applicable
Zip Country Zip Country " ) $8.75 addiional
2 % S : 5. Certificate of Status Desired | Fos Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
. Name
ROJAS, GULLERMO
5173 NW 105;‘401- Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178 .-
a_:‘, City FL Zip Code
3. The above ramed-ontity submils this.statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature fyped or pfir,gd name of registered agent and litle it applicable. {NOTE. Ragistered Agen] signatures required when reinsialing} DATE
FILE NOW!- FEE IS $150.00 9. Eiection Campaign F_Lnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV [ petete FITLE ﬂr.,ﬂ.s sl s [«#2Zhange  [] Addilion
NAME GOMEZ CABRAL, JOSE B NAME APSER, @osres Chrsdlal
STREET ADORESS | 5173 NW 105 CT SREAOESS | o~y 2 3 Arrde  JOS™ e F
CITy-st-2p MIAMI, FL 33166 CITY-S1-2P -y = BBl g
TITLE O pelete TiTLE [C]cChange  [C) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-Zip CiTY-ST1-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelele TILE [Jchange  [T] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P — CITY-ST-21P
12. thereby certify that the information suppligd wii tiling does not quality for iha exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplement ug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or oyefed 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 1f
changed, or on an attachment with g¢ ithall other like empowered.
. . / /
SIGNATURE: 3 o
SIGNATURE AN R 0 NAME COF SIGNING OFFICER OR DIRECTOR I';{e / Buytime Prote &




