2008 FOR PROFIT CORPORATION
-~ "ANNUAL REPORT (AR) FILED

DOCUMENT # P04000149043 Mar 06, 2008 08:00 AN
1. Eriy N Secretary of State
NETBOX U.S.A., INC.
Principal Placs of Busingss fating Address
13218 SW 131 STREET 13218 SW 131 STREET
2. Poncipal Flace of Businass - o PO, Box # 3. Maiing Addross
Sute, &l # €. Bue, APt %10, 18t MOORE CR2E034 (10/07)
ity £ State Ciy & Stale 4. FEi Numiber Apphed For :
20-1853510 Not Agplhicable |
| Couni 2 e ” |
2P Counity 2 Leantry 5. Certdicare of Status Desred ] $8.75 Additionai
) Fee Reguired
6. Nams and Address of Current Registered Agent 7. Name and Address of New Repistered Agont

Namic

gﬁg%?SNCIibﬂljgﬁg\zﬂE%s-oszE 2670 Street Address {P.O. Box Numiper 18 Not Acceptablie) ‘
TWO SOUTH BISCAYNE BOULEVARD !
MIAMI FL 33131 |

City FL ‘ 2y Cooe

8. Tha avove named artity submits this Statement for the purdese of changing ns registered sfiice or registered agent, or o, in he State of Flerida. | am familiar with. and accept
the obligalions of rewistered agent.

SIGMATURE

SaNTLTE VAW Pre e nan g o rey ITTea mert w1 e §uarphoan. ILGTE FegIsle Ager L Ghilurr “aqurrct e fon B g DATE

9, Election Campaign Fingncing  $8.00 MayBe | |
Trust Fund Contribution, Added to Fees |

D DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

£t e

10.

TittF PRES O pecte HIE O Change [ Avdion

NAME BOSCH, LUIZ HAME

STREET ADDRESS (13218 §. W. 131 STREET STREFT ADDRESS

CITY -5T- 717 MIAMI FL 33186 QY57 2P :
s 7 pevete e UOOOO0SS0050  Ocmwnge (O Addea | |
NHE HAHAE 03:/21/03-80040-004 155,00 [
STREET ADDRFSS STREFT ANDIHFSS

CITY- 51217 LIy ST-71P

it 7 Detete Mme [ change {1 Addition :
HAME HAME

STHEET ADDRESS STHFET ADDRESS

Y-S 2 LATY-5T- 2P ‘
MHE T Davete ne O Change [ hadian

HAME HAML

SIREET ADLRLSS . STRELT ADDRESS

IY-S1- 217 CITY-51- 28

WTLE [ peee fne [ Change [ Addilion ‘
NAME HaHL

STRELT ADURLSS STHELT ADDALSS

CITY-51- 210 CIrY-51-4p

TILF [ negle TILE [ Change (] Adaution 1
NEME AN ‘
STREET AGDROSS SIALES KDUALSS

QHre-1-20 ) oy Sr oz '

12, | hereby cerify that the intormatizn suurled with this filng doss ner gnalfy fur the exametens comained n Secvon 119, Fierdda Statutes | furmer cartity ihat he infonmialion
indicated on this report of supplermental repart is true and aceurate ana that ny signature shall have the same legal eitec: as if nade under oaih, that | am an oificer or director
of e LOTEeranen of e receiver of irustee empowared 1o executs this report &% requited by Chapier 607. Florida Siaiwes: and that my name appsars in Block 10 or Block 1
if changaa, o on atatichmeny wilh an addresg. with gil glher ke empowarao '

2.76.0% 305 2+ 160\ '

INTED NAME OF SIGNING OFFICER OR DIRECTOR [

G T em




