FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

) ANNUAL REPORT ecretary of State
DOCUMENT #P03000087667 e 04-20-2007 90096 022 ***150.00

1. Entity Name
REMACELL USA, CORPORATION

Principal Place of Business Mailing Address

2616 NW 97 AVE 2616 NW 97 AVE 40073323

MIAML FL 33172 MIAMI, FL 33172

Suite, Apt. #, etc. Suite, Apt. #, efc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
03-0525360 Not Applicable
zp County Zp Country 5. Coniificate of Status Desied [ 987 Additionad
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name (‘; C —— %
ROJAS, GULLERMO . ‘?;’;i;’ AP, X OWAS:
5173 NW 105 CT trest Address (P.O. Bax Number is Not Accepiahle}
MIAMI, FL 33178 . D0 e VMM Ae, ?Bf AR\
Cir Do ai_ FL I Zip Code gpay ®

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent eignature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign F.inanc‘mg $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Cantribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Detee e PRESL DerTr R e [ Aciion
NAME GOMEZ CABRAL, JOSE B NAME GOMES OABPAL., SO5¢ BLAS
STREET ADDRESS | 5173 NW 105 CT SRETANAES | GG20 Ve Wedve ARTIS
OTY-ST-ZP | MIAMI, FL 33166 om-star | Polan., T IDXG .
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRAESS
CITY-57-2IP CTY-ST-7P
TIRE [ petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT1-2IP CMY-ST1-2IP
TME [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST- 2P
TIME (T} Delete TIILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP CIFY-ST-2IP
me . _ ] Delete TmE . [ Chapge  _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-sT-aF CIY-ST-ZIP
12. | hereby certify that the information fufpli RR this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report or sup plerfignta-e g true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corperation or the receivey-q
changed, or on an attachment

SIGNATURE:

owered to execute this report as required by Chapter 607, Flarida Stafutas; and that my name appears in Block 10 or Block 11 if
5, with all ather Iike empowared.

Jose due Cones C O+ !OC\ lO'l IBGUYI G

Daytima Phona #




