._2005 FOR PROFIT-=CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2005 8:00 am

DOCUMENT # P04000045200

1. Entity Name

VACEL USA, INC.

Secretary of State

07-19-2005 90039 011 ***163.75

Principal Place of Business

5407 NW 102 AVENUE
SUITE 128
SUNRISE, FL 33351

Mailing Address

5407 NW 102 AVENUE
SUITE 128
SUNRISE, FY, 33351

"t~ 50058141

2. Principal Place of Business

3160 NW 108 TERRACE

3. Mailing Address
PO _BOX 13068

O

Suite, Apt. #, elc,

P e 07122005  Chg-P CR2E034 (10/03)
City & State Gity & State 4. FE) Number  * Applied For
SUNRISE MIAMI, FLORIDA 200836932 Nat Applicable

Zip Country Zip Country - i $8.75 Additional

6. Centificate of Status Desired - reaitiona

33351 USA 33101-9998 | USA I B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regt d Agent
Name

VASQUEZ, ROLANDO
3160 NW 108 TERR
SUNRISE, FL 33351

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigeature, typed or printed name of registerad ageni and litle if apphcable,

(NCTE: Registerad Agent signature required when relnstating)

DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, OFFICEFl.S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delets TME VP ANA MARIA ESTRADA (O changa %] Additicn
NAME VASQUEZ, ROLANDQ NAME 1170 NW 80 AVE # 105
STREET ADDRESS | 31 TE ET ADDRESS
CITY-ST-2P SUNRISE. FL 33351 CRY-ST-2P
:LEE ] petete ::;i s LUIS A . VENTURA (] Change 3] Addition
STREET ADDRESS STREET ADORESS 9969 SW 146 PLACE
CITY-57-2P CITY-ST-2IP MIAMI,FL 33186
TIME 7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATy-5T-21P CITY-S7-7P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-TIP
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-7P
e [ peiete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2F

12, | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 118.07{3)(i}. Florida Statutes. | further certify that the information

indicated on this report of supplemental report is rue and accurate and that my signature shall have the same leg : i
powered t0 exez?:ﬁs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver tee
changed, or on an attachment w‘i? an hddr

SIGNATURE: _A

npowered,

GS 7.

s, with ali other like

pun P

al effect as if made under oath; that 1 am an officer or director

SIGNATURE ANO TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




