FILED

" 2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000009302 04-16-2008 90016 005 ***150.00

1. Entity Name

REINTERGO, USA, INC

Principal Place of Business Mailing Address

22 SE4TH 22 SE4TH 60023896
APT 144 APT 144 o S
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e B K 00 O T A
R13HL S4INT ANDREWS BLVD. 21346 SAINT AvDREWS BLVD. |
Sulte,l.;::t.‘ #, etc. Suite, Apt. #, ete. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
BOCA RATON , FLOZIDA Boch RATON | FLORIDA 20-0578344 | INot Acplicable
. ;’ps 33 Country Ushk Zp 3‘5‘{1%‘3 Coums 5 R’ " | 5. Cerficate of Status Desired d ?g.;?qgs:;ﬁonai
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CARUSOQ, MICHAEL A

2701 NW 2ND AVE #211 Strest Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL I Zip Code

8. The above named entity submits 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 obliggﬁhs of registered agent,
-~

SIGNATURE A . >\ W pﬂcx f/3/r:73'

Wa of prinea n?ﬁ djfe}isweo agent and tte i apphcable, {NOTE: Flegisterad Agem signature required when rainstasing) 7 (27
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. £]  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE P O Delete TILE O Change [ Addition
NAME JOHANSON, JIM NAME
STREET ADDRESS | 22 SE 4TH APARTMENT 144 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL. 33432 CITY-$T-2IP
TITLE 7 Detete TITLE [ Change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-21P
e [ Delete ILE D change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P GITY-ST-2IP
TIE 7 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TILE 3 Delete TINLE [J Crange  [] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CHY-S3-2IP CITY-5T-ZIP
TILE T Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- S7-20P

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver ar trustea empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with il other like empowered.
SIGNATURE:X > — W po/u:;_ % 3/03 75y - I5Y (66D
/&'nn/nuﬁs Y 4 Daytine Phone #

AND wpwrm NAME OF SIGNING OFFICER OR DIRECTOR Date




