2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FiLED
DOCUMENT # P05000012514 SECRETARY 07 STATE
1. Entity Name ARG T T P ATHONS
TERABYTE USA CORPORATION
06 APR 21; PH12: 30
Principal Place of Business Mailing Address
7955 NW 12 STREET SUITE 400 7955 NW 12 STREET SUITE 400
MIAMI, FL 33126 MIAMI, FL 33126
S RS OO CEMDC LD AR T
Suite, Apt. #, et¢. Suite, Apl. # etc. 04192006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Numbesr Applied For
20-2890759 Not Applicable
Zin Country Zip Country §. Cenrificate of Slatus Desired O ?i’gqui?:jm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N
ARAQUE, ESMERALDA D "™ GODOY, ESMERALDA A.
Street Add P.Q. Box Number is Not A ble)
7955 NW 12 STREET SUITE 400 55T o o SRR S rre 400
Cir Zip Code
A Y MIAMI FL | 7%

8. The above named entity submits this statemenifor U"le purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registe@d age /

SIGNATURE > M@/ 04/19/2006

Signature. W:ztaw )6311 ana tite ¥ m{{auls. 1NOTE: Reglisterea Ageni signature requited when reinstating) DATE
L3 L}

FILE NOW!Il FEE IS $150.00 _Tml‘:liog Campaign E'\nancing $5.00 may Be

After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, O Added to Foes
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detete e PT B Change (7 Aadition
NAME GOMEZ, ANOLBER O NAME ESCALANTE, ANOLBER O.
STREET ADDRESS | 7955 NW 12 STREET SUITE 400 STREET ADDRESS 7955 NW 12 STREET SUITE 400
CITY~ST-ZIP MIAMI, FL 33126 CITY-ST-2IP MIAMI, ELORIDA—33126
TLE D 7 palete TITLE S/Vp Kl Change [ Acdition
NAME ARAQUE, ESMERAKIA NAME CODOY. F
STREEY ADORESS | 7955 NW 12 STREET SUITE 400 STREEF ADORESS » ESMERALDA A.
civ-si-2P | MIAML, FL 33126 Y- ST-2P 7955 NW 12 STREET SUITE 400
TILE S B Delete TITLE ALlANL, FL 33170 ) [;I Change  {7] Adoition
NAME USUGA, MARLENY NAME -
STREET ADDRESS | 840 SW 1056 AVE,, APT, 328 STREET ADDRESS B
CITY-ST-2IP MIAMI, FL 331742632 cny-si-ap O ST P
TALE O pelete T o O chage {7 Addition
NANE NAWE 1 I g T T T T AT
STREET ADDRESS STREET ADDRESS = fj‘LiLl r=-=2 b= ~
CITY-ST-2P ChY-§1-2P U=2/01/08--01012—-028 #1550, 00
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITy-ST-2P
TITLE O oelete MLE [ Cnange ] Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P . CITY-57-2IP

12. | hereby certify that the information supafied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemeptlYeport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver tke empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, of an an attachment wyj ress, with all ather Ilke empowered,

e 04/19/06

SIGNwRErND TYPED OR PRINTED NAME CF SIGNING QFFICER QR DIRECTOR Daie Daytime Phone #

SIGNATURE:

t”?.“ P




