2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 16, 2007 08:00 AN
DOCUMENT # P04000012412 SR Secretary of State

1. Entity Name
CORINPROINCA USA, INC.

Principal Place of Business Maiting Address - _
3749 PEBBLEBROOK COURT 3749 PEBBLEBROOK COURT
COCONUT CREEK, FL 33073 IS COCONUT CREEK, FL 33673 US
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01242007 Ne Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE = ——— —

20-0631415 Mot Applicable
; ; $8.75 Additonat
5, Certificate of Stawus Desired ™ [ Fee Required

6. Name and Address of Current Registered Agant

&%Rgsséétgggggx COURT ‘DO NOT WRITE
COCONUT CREEK, FL 33073 IN THIS SPACE

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 Florlda. | am familiar with, and aesept
the cbligations of registared agent.

S(GNATURE'){- _— b/ ”2"/6‘}"

" Sugaature, W prniEd MMWQWW Yia of appicatle, NOTE, Registered AQent Signaturd raqured whan renstaing] DitE
E NOWH! FEE IS $150.00 9. Kisction Campalgn Financing $5.00 May Be
Aftef :a'n'ay 1,"2“3307 Fee wifl bhe $550.00 Trust Fund Contribution. O  Addedio Fees
19, ' CTFICERS AND DIRECTORS ! ' ; ‘ T
TRE D .
HAME FLORES, EDUARDOD : e mm— L o

STREET ADDRESS | 3748 PEBBLEBROCK COURT
CHY-$7-21P COCONUT CREEK, FL 33073
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cay-se-zp

TILE

HAME

STREET ADDRESS
CIvY-§8-2P

TUTE

HAME

STREET ADBRESS
CITY-ST-2p

12. | nereby certify thet the information supplied with this #ing does not qualify for the exemptions contalned in Chapter 118, Flonida Statites, | further cerify that the information
indicated on this repdrt or suppiermental report is true and accurate and that my signature shail have the same legal effect as ¥ made under cath; that | am an officer or director
of the corporation or the recebver or rustes empowered 0 Sxeouta this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or BiGak 11 if
changed, or on an aitachment with an address, wi f pernered,

SIGNATUHE:% ¢ PH-8ooon ¢ R[]t
mnm::mmont;tyﬁn NAME OF SIONING OFFICER OR DIRECTOR 1 Cate 1 Dagime Phone #




