FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000076108 01-16-2007 90204 017 ***150.00

1. Entity Name

HILASAL USA, INC.

Principal Place of Businass Mailing Address
3050 PINES BLVD. 9050 PINES BLYD. : $0000%31
SUITE 364 SUITE 364
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
e gromr e ——— 1 NN
FLO7 ot ,f_af’lzf—/. FhOS AL DT e
Suite, Apt, 4, etc. Suite, Apt. #. elc. -
4, - //‘/ ﬁ/‘?é //¢ 01032007 Chg-P CR2E034 (12/06)

City & State Cil Staie 4. FEI Number Applied For
)ﬂim A ad 2wt 20-1147415 Not Applicabio

Z

Zi_p} 3,/6 5 Country 2 3/64 C;% 5. Cerlificate of Status Desired d ?g;gg‘lﬁ:ﬁ“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTALES, MARCIA T 5 Address 70 Box o o
treet ress ox Number is ceptable
SUME 364 - e e o A o

PEMBROKE PINES, FL 33024

Cit Zip Code
V7D e / FL | 533%¢e

8. The above named entity submils this statement for the purpase of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE
Signalurs. lypsd oLarled numa of regeslerea agent andg ttle J apphcable {NOTE Regsterec Agenl s«@idiu e (2Qure0 when renslaling) DATE
FILE NOWII! F‘EE is $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD e 7 pelete T ﬁ{:hange [ Addition
NAME SAGRERA B., RICARDO NAME -/
P
STREET ADDRESS | 9050 PINES BLVD., SUITE 354 SIREETADORESS | off £/ A ~r~f 33— . S:u-»/c Y
orv-stp | PEMBROKE PINES, FL 33024 avstw  |Feral, S sasel
TME VT 1 Delete e Dorange [ Asgition
NAME SOL, JOSEE NAME ’0/
STAEET ADDRESS | 9050 PINES BLVD., SUITE 364 STREET ADDRESS | b /' AN s B 5// Sue 7/ rr4
olv-sT-2P | PEMBROKE PINES, FL 33024 ovsie | TBaes, S 2304
e 5 3 Delete e Phcnange [ Adilion
NAME TOGORES, MARCY MAME =t —
STREET ADDRESS | 9050 PINES BLVD., SUITE 364 SIREETADDRESS | F il @ # AL wrwrd J 3= S y ﬁ'ﬂﬂé sred
s Ty S S B3I Ll
THLE T Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CY-ST-2P
TITLE 3 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST- 21
TItE 3 Delete TITLE [ Change  {T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

12. I hereby certify that the information supplied with this filing does not quality ior the exemplions contained in Chapter 119, Florida Statules, ! further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under caih: that | am an offices or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapier 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 pher like empowered
SIGNATURE: %77\3@ ey o, b S Sop  Bov->T-93I2

SIGNATURE AND TYPED ? NAME OF SIGHING OFFICER OR DIRECTOR Dae Daytime Phore &




