FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000108213
1. Entity Name
CIRA USA, INC.
Principal Place of Business Mailing Address Sk G
2655 LEJEUNE ROAD STE 507 2655 LEJEUNE ROAD STE 507 T AL LA ’ - ulA TE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 * £, FLORIDA
T S )JIIHII\\NIIHIIIIHIIH\IllllII\IIHIHIIIIHI\\II\IIIIIIII|!|\||4Mlll
Suite, Apt. #, etc, Suite, Apt. #, elc. 3222005 Chg-P CR2E034 (10/03)
City & State City & State 4.0f N0mber ‘ \1 K(? ‘ \ Applied For
- \1 O Not Applicable
Zip Country ap Couniry 8. Certificate of Status Desired - 1§eBe gg‘ 3?;;“""3'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
FILINGS, INC.
3732 NW. 16TH STREET Street Address (P.C. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 333114132
City FL | 2ip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiered agenl and itla it applicable. {NOTE: Ragistared Agaent signatiirs required whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PVST 3 pelete TITLE [ Change [ Addition
NAME CAMACHO, CIRA NAME
STREET ADDRESS | 2655 LEJEUNE ROAD STE 507 STREET ADDRESS
CITY-S1-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE D O Delete TILE [ Change [ Additien
NAME CAMACHO, CIRA NAME
STREET ADDRESS | 2655 LEJEUNE ROAD STE 507 SHIEET ADORESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2P
ITLE O oelete TITLE [ Change [ Addition
NAME NAME et T T I o i e el e
STREET ADDRESS STREET ADDRESS 4 ,.!' & ‘,"DE--{jl _;1}; =001 #%5020.00
CITY-ST-2IP cy-ST-2iP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P Y- ST-ZIP
TITLE O pelese TILE [ Change [ Addition
NAME NAME
$TREET ADURESS STREET ADDRESS
CITY-57-2P CrTy-ST-21P

indicated on this reporifbr supplemental reportfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or thelreceiver or trustee pmpowarad to execute this leOrt Jequued by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i

changed, or on an attachment with an addrgsg, with all othdr like empowkred
SIGNATURE: _| | AOA 505 Nak-1518 3l

‘lum\wne AND TYPED OB pnmren NAME OF SIGNING omdsa OR DIRECTO, )('IA LA 3 ( Dnte Daytma Prione &

12. | hereby certify that lhefﬁformanon supplied wi h this filin 3 does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information




