. FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000076108 Secretary of State
1. Entity Name (03-29-2006 90135 032 ***150.00
HILASAL USA, INC,
Principal Place of Business Mailing Address
9050 PINES BLVD. /0 1200 BRICKELL AVENUE qUuuUuULrru
SUITE 364 SUITE 900
PEMBROKE PINES, FL 33024 . MIAMI, FL 33131 { )
| |
2, Principal Place of Business 3. Mailing Add | |m|“| m mll |1Iﬂ mll m“ 1 il |
Gove froCs Zn—/w-ﬂ/
Suile, Apl. #, elc. Suite, Apt. #, elc.
03212006 -P CRZEQ34 (11/05)
3¢ o
City & State ity & State 4. FEI Number Appliad For
ZLZ@L 4 /,4!-5, f/ 20-1147415 Not Applicable
zp Couniry m% EVRY, m;y 5. Conficate of Status Desirsd [ Eggssquﬁ"b"ai
6. Name and Address of Curront Rogistered Agent 7. Name and Address of New Registared Agent
Name T — .
AGI| REGISTERED AGENTS, INC. 5 /t’?;:lﬂ (’Pq B;sz:’_‘: ACC::AA"
t X
1200 BRICKELL AVENUE "’920 ress {l - g s 2 ‘“’ﬁj) g///: 28
SUITE 900 7
MIAMI, FL" 33131
Ci Code
Y L b fnes FL | 2552,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. . .
Jom S — B’ .
SIGNATURD% @\K——)_h" //%/6-/ - 07""“/&”‘-’ 74’7’ 2, .9//0‘ ¢
W.maﬁme‘uwagmﬂmnm. " [NOTE: Regisionad Agont signatire raquined when reingtating} / oafE
- 9. Blection Campaign Financing $5.00 Be
.m,rn'syﬁ?mm“ F.E,E,'f,.f]":: ';oosso_w Trust Fund Contribution, (| Addadmh:iyes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 pekets TME Dcenge [ Addition
HAME SAGRERA B., RICARDO NAME
STREET ADDRESS | 8050 PINES BLVD., SUITE 364 STREET ADORESS
Cry-s1-ap PEMBROKE PINES, FL 33024 Cy-S1-2IP
HILE vT 7 Detete TMLE [J] Change (] Addition
NAME SOL, JOSE E NAME
STREET ADDRESS | BOS0 PINES BLVD,, SUITE 364 STREEY ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33024 Ciy-s1-21P
i > [ petee T [lcnange [ Addiion
NAME TOGORES, MARCY NAME
STREET ADDRESS | 9050 PINES BLVD., SUITE 364 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33024 CHTY-ST-21P
TILE O Dexete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2IP CITY-5T-2IP .
TME O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST1-21P
e [ Dekete TME CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ony-S1-zp

12. { haraby ceﬁig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ferida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' 7\\\?&?;& orcg Fogores 2586 (Srs)usts —roo
BIGNATURE AND TYRED' OFFICER OW DRECTQN “Dete ~

uuzwm?h Derytres Phone ¢
~ 7




