-f FILED
2008 PO ANNUAL REPORT T O Apr 07, 2008 08:00 A

DOCUMENT # P04000030839 Secretary of State

1, Entity Name

MERCAPAVA USA, INC.

Principal Place of Business Mailing Address
6116 SE 122 LN 6116 SE 122 LN
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420

l\IIHII\H\IIH\I\IHIINIIH\IIHIII\IINH\II\I!\IIIIIHII\IJIIH\'!II

01242008  No Chg-P CR2E034 (11/05) °

DO NOT WRITE IN THIS SPACE =T AppTeaTa

81-0643614 Nel Applicabla

$8.75 Acditional
Fee Required

5. Certificate of Status Desired d

6. Name and Address of Current Registered Agent

N  DONOTWRITE
BELLEVIEW, FL 34420 IN TH'S SPACE .

8. The above named enlity submits this statement for the purposa of changing its registered office o ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
Signaturs, typad or pinisc name of regisiared agent and Iithe 1l apphcable (NOTE" Regmstered Agent sQraturs requind whan renstatng) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo HODAER4 238 N *I |
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees I:l4~."' 1 ?."’BS"'E”:EDE;E"UEB } r:lmhll}[‘!
10. CFFICERS AND DIRECTORS | ) ' . Lo '
TILE P

NAME PAVA, FABIO E v
STREE! ADDRESS | 6116 SE 122 LN "
crv-sT-zf | BELLEVIEW, FL 34420

TMTLE vP

NAME PAVA, DORALBA

STREET ADDRESS | 6116 SE 122 LN
CITY-ST-21P BELLEVIEW, FL 34420

TILE S
NAME PAVA, MIRIAM

STREETADDRESS | 6116 SE 122 LN
CITY-ST-2iP BELLEVIEW, FL 34420 Do NOT WRITE

me IN THIS SPACE :

STREET ADDRESS .
CITy-S1-2P A

TIILE . ) B
NAWE ) Co :
STREET ADDRESS
GITY-ST-2P

ok

TIMLE

RAME

STREET ADDAESS
CITY-ST- 2P

- - . e

12. | hereby certily that the information supplied with this filing dogg nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repon of supplemental report is true grdFatcurpte and that my signalure shall have 1he same legal effect as if made under calh: that | am an officer or diractor
of tha corporation or the receiver or zustes empoweréd 1o exaglile this report as required by Chapler 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

athar,

6 ompowerad.

changed, or on an attachment with an addresg, with b
pr
.
SIGNATURE: (% —
SIGNATURE AND er OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daylime Phons #



