FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
~ ANNUAL REPORT Secretary of State
DOCUMENT # P04000129716 01-17-2006 90248 045 ***150.00
1. Entity Name
DANUSA U.S.A., INC.
Principal Place of Business Mailng Address | TTTTTmT o
2601 RACCOON RUN 2601 RACCOON RUN
ORLANDQ, FL 32837 ORLANDO, FL 32837
= S RN T
Suite, Apt. ¥, efc. Suite, Apt. 4, elc. 011020068  Chg-P CR2E034 (11/05)
City & State City & Stete 4. FEI Number Applied For
20-1622041 Not Applicable
Zip Country Zp Country 8. Certificate of Status Dasired | geae'z;jm“:?:;ﬁ“"al
6. Name and Address of Currsnt Registered Agent 7. Name and Addross of New Registared Agent

MName
PERIEIRA, JURANDIR
2601 RACCOON RUN Street Address (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32837

City FL I Zip Code

8. The above named entity submits this siatement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obfigations of registerad agent.

sianaTURE K /A e d VI V-
‘:;‘Sluna:urg‘ typed or prnted name of regislered agent and title if appicahia {NOTE: Registerod Agent signature required when reinstating} DATE
AT
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Flinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Corribution. O AddedtoFees
10. ' “y OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS ANE DIRECTCORS IN 11
me - *fPD O pelete T 3 Ctange [ Addition
NAME PEREIRA, JURANDIR . NAME
STREET ADDRESS | 2601 RACCOON RUN STREET ADDRESS
CITY-ST-21F ORLANDQ, FL 32837 CITY-ST-21P
TILE VD i O pelata TIE [ Change [ Addition
NAME DE ALMEIDA, JOSE OSMAR NAME
STREET ADDRESS | 2601 RACCOON RUN .:- STREET ADORESS
ClyY-ST-2IF ORLANDO, FL 32837 N Criy-ST-2P
LE D . O Detets INLE . [ change [ Addilion
NAME DE SQUSA, SEBASTIAOA . NAME
STREETADDRESS | 2601 RACCOON RUN STREET ADDRESS
Gy -5T-2IP ORLANDO, FL 32837 CITY-5T7-2P
T D [ Delete WILE O Crange [ Addition
KAME PIRES, ANTONILDE A NAME
STHEET ADDRESS | 2601 RACCOON RUN STAEET ADDRESS
CITY-S1-2IP ORLANDO, FL 32837 CITY-ST-2P
TITLE O Detete TALE I Change [ Aodition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHTY-S1-2P CITY-5T-2P
TITLE [ pelete TRLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certily thal the information supplied with this fiting doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplerental raport is true and accurate and that my signature shall have tha same legal seffect as if madse under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to exacuta this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmant with an address, with all other like empowered.

-

SIGNATURE: ¥ Jhizanrdiedacion.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Oate Dayirne Phone #




