FILED
2007 FOR PROFIT CORPORATION Mar 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000058158 03-23-2007 90011 034 ***150.00

1. Enlity Mame

TECSANA USA, INC.

Principal Place ol Business Mailing Address 4 u U q U u q 1

200 S. ORANGE AVE. SUITE 2025 200 S. ORANGE AVE. SUITE 2025

ORLANDG, FL 32801 US ORLANDO, FL 32801 LS

R LR OO R OB MR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02032007 Chg-P CR2E034 (12/06)
City & State City & Slale 4, FEI Number Applied For

20-1787202 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad 0O Ei.gfql.«::i:cijuonal
- - e 3.-Name and Addross of Current Ragistered Agont - 7.. Name and Address of New Registered Agent . .
me .
THIER. CARL C LFFban & Thler, P.A.
545-7 bELANEY AVE. Street Address (P.O. Box Number is Mot Acceptable)

ORLANDO, FL 32801
200 8. Orange Avenue, Suite 2025

Jitando FL | “5%801

8. The above named entity sub
the oiligations of regist

its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

HMoah 20 007

SIGNATURE
Signature, lyped o prntea name o registered ugent ang lle if appheable {HOTE: Registerea Agenl signalure retjuiredd when rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [3 change [ Addition
HAME THIER, CARL-CHRISTIAN NAME
STREET ADDRESS | 7405 LAKE MARSHA DRIVE STREET ADORESS
CITY-ST-210 ORLANDQ, FL 32819 CITY-5T-21P
TITLE O Celels TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY - ST-2IP
TITLE O Delete TITE [ change 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelele TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P
TITLE [ Delete TITLE [CJ Change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-7IP
TITLE [ pelste TTLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Cily-ST- 2P CITy-ST- 2P

12. | hereby certify that the information supplied with Whis filing does not qualify for 1he exemplions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this reporl or supplemental report is lrue and accurale and that my signature shall have lhe same legal effecl as if made under cath; thal | am an aificer or direcior
of the corporation or the receiver tea empowerad 10 execute this report as required by Chapier 607, Florida Statutgs, and that my name appears in Biock 10 or Block 11 i
changed. or on an attachment-wilh anyaddregs, with all other like empowered.

SIGNATURE:

Mowdhs 20 2001 (Uc1) 2US- 8360

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dale Ditytime Phone #




