FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000156469 04-21-2008 90048 004 ***150.00
1. Entity Name
YIP USA, CORP.
Principal Place of Business Mailing Address
1221 BRICKELL AVE SUITE 950 1227 BRICKELL AVE SUITE 950 '
MIAMI, FL 33131 MIAMI, FL 33131
S TS e AURHRIEIAITD G
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-0519416 Not Applicable
Zip Country Zip Country i i $8 75 additional
5. Certilicale of Status Desired O Few h
- — PN N 1 ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE Street Address (P.0O. Box Number is Mot Acceplahble)

SUITE 125
CORAL GABLES, FL 33146

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its regislered oflice or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regnstered agent.

SIGNATURE
Signature, lyped o pired rare of reqisierad agent and nde o apphcanle (NOTE. Registerad Agent signalure required when remsiating) DATE
FILE NOWI!!- FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES O Detete TiftE O Cliaigz G Faddition
HAME GIROUX, LUC NAMC
STREET ADDRESS | 1221 BRICKELL AVE SUITE 950 STREET ADDRESS
CIRY-SI- 2P MIAMI, FL 33131 Cily-S1-4P
THLE VP [ pesete TIILE O Change [ Addition
NAME ANGARITA, JIM NAME
STREET ADDRESS | 1221 BRICKELL AVE SUITE 950 STREET ADORESS
CTY-S1-2IP MIAMI, FL 33131 Ciiy-8i-ap
g - - _ [ Deiate TILE [ Change [ Accilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-§3-21P Cny-87- 2P
TILE [ Deete THLE [ Change  [_] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§7-2IF CIY-5T-21F
TE ] Detete MILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-SI1-2IF CITY-ST-21P
TME [ Delete HILE ' O change [ Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CilY-51-2P Cuy-§1-2IP

12. | hereby certify that Ihe information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | lurther certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an olficer or director
ol the corporation or the receiver or lrusieg empowered [ execul report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an aitachmeni with an addrgagrvili KT empowerec.

%

SIGNATURE: lle D = (97//?/& '3

/!GﬁATURE AND TYPED DR PRINTED NAME O ING OFFICER DRWR Date Daywre Phone #
4



