2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # P04000029274

1. Entity Name
INSUMOS USA, INC.

ecretary of State

04-14-2008 90047 013 ***150.00

Principal Place of Business

2255 SW 70TH AVE,
BLDG. #3, UNIT #53
DAVIE, FL 33317

Mailing Address

905 SW 122ND AVE
PEMBROKE PINES, FL 33025
us

40067314

2. Principal Place of Businass - No P.O. Box # 3. Maiting Address

RO IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04122008 Chg-P CR2EQ034 (12/08)
City & State City & State 4. FEI Number Applied For
20-1263804 Nat Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

MONIQUE TRONCONE, CPAP.A.

e Lo . C . COnzdles

55 NE 5TH AVENUE
501

Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33432

405 Duw 122 Qe .
- > Pines  FL | B%poe

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

Los.c.bormates . " Yreaderh

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

O {11 [o%

Signature, typed or printed namae of registered agant and title if applicable.

{NOTE: Registerec Agent signafure required whan reinstating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE P 3 velete TITE O change  [J Addition
NAME GONZALES, LUIS C NAME

STREET ADDRESS | 905 SW 122ND AVE STREET ADDRESS

CITY-5T-2IP PEMBROKE PINES, FL 33025 CITY-ST-2IP

TTLE VP 1 Detete TITLE [Jchange [ Addition
NAME BALTA, MANUEL J NAME

STREET ADDRESS | LAS GAVIOTAS N° 122 STREET ADDRESS

CITY-8T-2P SURQUILLO, LI PERU CITY-ST-2iF

TILE TREA 3 oelete TNLE [ Change [ Addition
NAME RUBINI, VIRGILIO R NAME -

STREET ADDRESS | LAS GAVIOTAS N° 122 STREET ADDRESS

GITY-ST-2IP SURQUILLO, LI PERU CITY-81-2IP

TITLE SEC [ Delete TIME f3Change [ Addition
NAME FIGARI, ALEJANDRINA | MAME

STREET ADDRESS | 17823 NW 127TH DRIVE N. STREET ADDRESS

CiTY-ST-2IP JUPITER, FL 33478 CITY-51-ZIP

TITLE [ petete TITLE O cChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signatur

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information

8 shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee ampowered 10 execute this report 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 address, with all other like empowered.

SIGNATURE: L5 . C . Conzales

ol oes

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



