2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03505 o Mar 26, 2007 08:00 AM

1. Enlity Name Secretary of State

PPC MARKETING (USA), INC. ry

Principal Place of Busincss Malling Adidress

1271 LAQUINTA DRIVE 1271 LAQUINTA DRIVE

STE. 3 TE. 3

ORLANDO FL 32809 ORLANDO FL 32809

us us

2. Principal Placo of Business - No P.O Box # 3. Maihng Addross ‘
Suie, Apt #, otc Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06) i
City & Slate City & Stalo 4. FEI Number _ Applicd For

22-2552563 Not Applicahle

Zp Couniry Zp Counlry 5. Corlhicate of Slatus Desired O gi.gesqlﬁ?:;ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragisterad Agent

CRISCUOLOQ, SAL
2431 CALEDONIAN ST.
CLERMONT FL 34711

Namo —

Slreel Address {P.0. Box Number is Nol Acceplable)

City FL Zip Code

8. The abovo namad onlity submils Inis slatoment for the purpose of changing its registered oflice or regisicred agenl, or both, in the Slate of Flerida. { am familiar with, and accept

tho obligations of registered agonl.

SIGNATURE

Sgnature, fyped or ornled name ol registered sgent and tlle r apphcabie. (NOTE: Rog siered Agent signalure required when reinstahng) DATE |

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Contribukon.  [J]  Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[HI g T Detete il O Change ] Additon
NAMI CRISCUOLO, BARBARA NAME LOONOE 79653

SIRELADDHI s | 2431 CALEDONIAN ST. SINLL T ADDRYSS G4 030780046027 150,00

ory-si-qp | CLERMONT FL 34711 CIY-$1- /10

T P [ pelete inr [JChange [ Addilion
N CRISCUOLO, SALVATORE N

SIRLE L ADDREss | 2431 CALEDONIAN ST, SIRTE| ANDHESS

euy-si-ap | CLERMONT FL 34711 ciy si-/P

Tme. O belete T [} change [ Addition
NAME NAME

SIFLEL AINILSS STRLE| ADDRE S8

CITY - SI-21P CIV-$1- 1P

T [ owlete Tie O change [ Addition
HAMY NAMH

SIRET ADDRISS SIRIE | ADDHE S5

CIY-81-40 CITY-ST 2P

Tt [ elele nm [ crange ] Addinon
NAMY NAME

STRELT ADOR $S STREE] ADDRESS

oIy -$1- 40 CITY-81-7P

nir ] elele i [ change  [T] Aadition
NAME NAME

SIRLLT ADDRESS STRET ADDRESS

CITY-S$T-/1P CITY-51-211

12. | hereby ceriify Ihat the information supplicd with this filing does not qualify for the exemplicns contained in Scction 119, Florida Statutes. | further cenify thal tho information
indicated on this roport or supplemantal roport is frue and accurato and thal my signature shall have the same legal offect as if made undor oath; that | am an officer or director
of tho corporalion or the recoiver or lrusiee empowored o execule this report as required by Chapter 607, Floridta Statutes; and that my namo appears in Block 10 or Block 11

il changed, or on an atiachm an address, with all o r;ko ompoworod
SIGNATURE: sttt M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

12p7 '

Daywime Phone # |



