FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000045200 07-14-2006 90020 028 ***150.00

1. Entity Name
VACEL USA INC.

Principal Place of Business Mailing Address

3160 NW 108 TERRACE P.0. BOX 13068 50099023
SUNRISE, FL 33351 #311
MIAMI FL 33101-9998

3 D TETW Que 3134 pw E5Th Ruws

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

N N 07112006 Chg-P CR2E034 (11/05

Sww ohge L. Supeige | FO 9 (11/05)

City & State City & State 4. FEI Number Applied For

20-0836932 Not Applicable
- 7 —
32% 23S ] CO&% n ?;?33 < | C{)jit% ﬂ 5. Certilicate of Stalus Desired O ?ese‘gilﬁ:gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VASQUEZ, ROLANDO

3160 NW 108 TERR Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33351
2134 MW FETA Aua

City - Zip Cod
S S5 FL |32 o

&. The above named entity submits this statementjfor the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of segisteredpgent

siGnaTURE X lr-dz (i SW ‘ Rolando Vc$?__ ez 2 itle @

Signature Iy[ped or printed name of registered agent and thie i applicable (MOTE: Registered Agent signature required when reinstatingy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. [ Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE P [ Delete TILE H Change [T Addition
NAME VASQUEZ, ROLANDO NAME
STREET ADDRESS | 3160 NW 108 TERR STREETADDRESS | + DM N L FH I AR
GITY-ST-2IP SUNRISE, FL 33351 o-STZP (oo i, FLOR3IZE
TITLE s 7 Detete TITLE I Change  [] Addition
HAME ESTRADA, ANA MARIA NAME
STREET ADDRESS | 1170 NW 80 AVE# 105 STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-5T-21P
TLE v T 'oelete TITE O Change [ Addition
NAME VENTURA, LUIS A NAME
SIREET ADDRESS | 9968 SW 146 PLACE STREET ADDRESS
CITy-S1-2IP MIAMY, FL 33186 CITY-ST-ZIP
TITE [ Delete TITLE [ Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recefver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, cr on an attag I wilhan address, with all other like empowered.
SIGNATURE: XW&AL O 2 Nawdo Vasgswer  tlulot (354)572-74 60

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




