: FILED
Mar 28, 2005 8:00 am

Secretary of State

2005 FOR PROFIT CORPORATION 03-28-2005 90043 018 ***150.00
ANNUAL REPORT

DOCUMENT # P04000040661
1. Entity Name
DIMENSION USA, INC. 40 U 3 9831
Principal Place ot Business * Mailing Address
7067 GRAND NATIONAL DR., SUITE 142 7061 GRAND NATIONAL DR., SUITE 142 ‘ L
ORLANDO, FL 32819 - ORLANDO, FL 32819 ) ) T R
T e (T
Suite, Apt. #, aic. - Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Appliad For
20-0OR 19974 { Not Applicable
—EI-B R T :"'Cﬂ_'_-r—z—‘-'« B :—-—-—z;lpﬁ_- ——— - C.:Punlry 5. Certficate ot Status Desired O gi'gigﬂ“ma""‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
RIBEIRO, ALESSANDRA C :

7061 G_RAND NATIONAL DR #105-R Streat Addrass {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32819

City FL | Zip Code

8. Tha above named entity submits this statement for the purpass of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha oi?ligatigns of registered agent. . ' -

SIGNATURE éﬁ&o RBI:D %ﬁlﬁ/ﬁ/\/ﬁ@

nat.re, typed or printed name of rml# agent and ttie i applicabie, (MOTE: Regisiorad Agent sipnalure required whan reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Eiaction Campaign Financing $5.00 may Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P Ooelle TITLE - [lchange [ Addition
NAME HERNANDEZ, ISIDRO TREJO HAME
STREET ADDRESS | 1132 REDMAN ST., #A STREET ADDRESS
CITY-ST-ZP ORLANDO, FL. 32838 CITY-5T-2IP
TTE vP O velete TME [ cChange [ Addilien
NAME OLVERA, GABINO HAME
STREET ADDRESS | 1132 REDMAN ST, #A STREET ADDRESS
Ciry-ST-2P ORLANDO, FL 32838 CITY.ST-ZIP
TME D [3 Delete THLE O cChange [ Addition
NAME APOLINAR CRUZ, SALVADOR M HAME
STREET ADDRESS | 1132 REDMAN ST, #A STREET ADDRESS
cITY-51-7¢ ORLANDO, FL 32838 Ly -ST-1P —— - -
e ’ 1 Detete Tme [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cITy-51-2P CITY-§7-2P
me O oelete me O Change [ Addition
NAME HAME
STREET ADDAESS ‘ STREET ADORESS
GITY-ST-ZP CITY-ST-2P
TMLE O detete TME O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CNiY-S1-2P CY-ST-IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ¢ further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an ofticer or director
of the corporation or the raceiver of trustoe empowereg] to execute 1his 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 gl other like empaowered.

SIGNATURE: * L 57 /o @,W 2 /4.05

SIGNATURE AND TYPED OR ME OF SIGNING OFFICER OR DIRECTOR Dhte Daylime Phona #




