2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DO_CUMENT # P03000158317 Mar 26, 2005 08:00 AM
1. Entity Name
Secretary of State

CARREMJU USA, CORP.
Principal Place of Business _ .. N Mailing Address
1940 NE 168 ST STE #1 1840 NE 168 ST 5TE #1
NORTH MIAMI FL 33162 NORTH MIAMI FL 33162
* pdnc{pal Place Of BUSiness- _ ] _ 3-— Malhng Address | ‘ ||” ’Il m II’” Ilm || I I ‘IIII l’ l“ ‘ll’ll! N ‘Ill
Suite, Apt #, efc. T Suite, Apt #, elc, 18t MOORE - CR2E034 (10704)
City & State ',' — | Cuy&sate ' 4. FEI Number Zpplied Eor
- ) ) o 55-0853781 Not Applicable
o Couniry Zp Couatry 5. Certificate of Status Desired 0 $3.75 ﬁfdditlonai
o Fee Required
6. Name and Addrass of Current Registorad Agent 7. Name and Address of New Registored Agent
Name
VALDES, JULIO O -
1940 NE 468 ST STE #1 Street Address (P.O. Box Numnber is Not Accaptable)
NORTH MIAMI FL 33162 :
City FL Zip Code
8. The above named entity submits this sfatemen: for the purpase of changlhg. izs_ r;gistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragisterad agent.
SIGNATURE - EP e
Signatwe, lypad of printed nams of tegislared agent and hilie if appl ceble (NOTE Registersd Agant signatua requirsd when remsiating) DATE
- - A b T g SR % o
FILE NOWI! FEE IS $1 50.00 . - 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be 3550‘-.0‘_), e e Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10, - _ OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TI1LE DPS [ pefete e [Jchange [ Addition
NAME VALDES, JULIO © NAME 02 ;gg’?gggggﬁ % g—i-ﬂ 10 150,00
STREET ADDRESS | 1840 NE 168 ST STE #1 STREET AUHESS b o=l e
CITY 1.2 NORTH MIAMI FL 33162 B o GiY-Si- P
ni DVT ’ [ Dalete THE Ochange [ Additon
NAME PERAFAN, JORGE A NAME
STREET ADDRESS | 1940 NE 168 ST STE #1 SIREET ABDRESS
CITy-s1-2P NORTH MiAMI FL 33162 o - R oy stae
TILE 1 Delele "R unr [change [ Addition
NAME NAME
STREET ADDRESS ’ STRECT ADORESS
CITY-57-2P CITY-ST ZIP
Mg [ Daiete 15 [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-51-2IF l CIIY-51-7P
TE [ Delete BHLF [JChange [ Addition
HANE NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-IP o CHTY - ST-71P
HILE [ Delete HILF [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF o ) 7;1 OFY-ST- 20
12. | hereby oertim that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is tue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the racelver or Tustee ampawered to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like emﬁwered.

SIGNATURE: X ts:(:\niiu Iﬁ%NﬁgﬁE o;ﬁmnfxﬁﬁ ﬁ:ﬂrj D v T o ?J/!(Zw N/ zﬁ;h? ?? il




