FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P04000054679 03-16-2007 90033 031 ***150.00

1. Entity Name

Mar 16, 2007 8:00 am

E.B.E. USA, INC.
Principal Place of Business Mailing Address
7542 CAPRIO DR 7542 CAPRIO DR
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
R o TR T —ry VUG AR AR

JST 8L T Rl IS TR A A).

Suite, ApL. #, elc. Suite, Apl ¥, elc. 03082007 Chg-P CR2E034 (12/06)

ty & Stat City & State 4, FEI Number Applied For
[/0 J/’)Qﬁb AQ’(F\ lﬂr‘kd‘ﬁt H 20-0936987 Not Applicable
?;)&\f _‘L) Country % 5 &’,_] D Country 5. Certilicate of Status Desired O E‘g‘;esql‘:fg;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Ageit

Name

SCHNEIDER, MOSHE

7542 CAPRIO DR K T )
BOYNTON BEACH, FL 33437 L/ SAX 79#__ Laal /U -

“Tovahacku. _ FL| 47550

the chligations of registereyl agent.

SIGNATURE X N\ ~ 3/ / Z,/ 07

8. The above named entity sfbmits tf?tatemant for the purposeot hhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigw!lure. typed or printed MWm ang:ﬁM\w \,&)TE Registerad Agent SIQNAtLCe MEQUIrEa when seinstatng} Dpfrs 7
FILE NOWI! FEE IS $150.00 9. Elaction Campsign Financing 0 $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS ANDVCIBECTORS IN 11
TILE PS ] Delete TILE Nhange ) Aadilion
NAME SCHNEIDER, MOSHE NAME
STREET ADDRESS | 7542 CAPRIO DR STREET ADDRESS [ Sj 8( 7q+L. ("(‘ /\) N
arv-si-zf [ BOYNTON BEACH, FL. 33437 Cury-57-2P Lox F;\'/\A c hoee R_, 3-77&1‘ [\
TMLE O Delete TITLE ) 7 [1Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHlY-ST-2IP CITY-SE-21P
THE [ Deleta TE [J¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ciry-$1- 21
TILE 3 velete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-87-2iP . CITY-S1-2IP
e O pelete TILE [Jchange  [J Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST-2IP
MLE (] Detete THLE [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2iP CITY-ST-2I17

12, | hereby certify that the information supglied with this filing does not dyality for the exemptions conlained in Chapter 119, Florida Statutes. { urther certify that ths inlormation
indicated eon this report or supplerpefital régort is true and aceurgle and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carporation or the receivar/Or trustee pmpowered to execue this fgport as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an add/ess, with all othemikg empowkred. m

SIGNATURE. S.s\lff:.;ﬁvruuE’Jta|‘D'|-'»gﬁrf:\n/ﬂ\‘;:';:njv>6¢:u:.numor:r:u:Eﬂ{mnm,s::%ni&tkyc"C&l\-j F} /I L/ W7 5(0( 705 -‘\\\,

Dale Dayume Phone #




