: FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P05000012514 04-26-2007 90183 017 ***150.00
1. Entity Nama
TERABYTE USA CORPORATION
Principal Place of Business Mailing Address qu Yyuks~
7955 NW 12 STREET SUITE 400 7955 NW 12 STREET SUITE 400
MIAMI, FL 33126 MIAMI, FL 33126
N ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-2890759 Not Applicable
Zp Couniry zp Country 5. Certificate of Stalus Desired [ Ei.;iﬁf;“mal
. Namea and Address of Curment Registerad Agent 7. Name and Address of New Registered Agent
Name
GODOY, ESMERALDA A
7955 NW 12 STREET SUITE 400 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL | Zip Code

8. The above named entity submiis this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signalure, typed o panted name of agent and tila ¢ (NOTE Registered Agent signalure required when reinstating) OATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 nay be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
IMLE PT [ Detete TITLE [ZJ Change [ Acdition
NAME ESCALANTE, ANOLBER O NAME
STREET ADDRESS | 7955 NW 12 STREET SUITE 400 STREE ADDRESS
CiTy-ST1-2F MIAMI, FL 33126 CITY-ST-21P
ITLE SVvP [ telete TIMLE [ Change [ Addition
NAME GODOY, ESMERALDA A NAME
STREET ADDRESS | 7955 NW 12 STREET SUITE 400 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33126 Ty -S1-21P
TMLE [ Delete TMLE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P CiIY-ST-2P
TmEe O oetete TInE £ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-S7-21P
TILE [ Datete TLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TMLE O oetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes, | further certily that the inlarmation
indicated on this report or supplamental report is true and accurate and that my signature shall have tha same jegal effect as if made under oalh; thal ! am an officer or director
axecute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

of the corporation or the recaiver or trustéa empowerag

changed, or on an atlachment an address. with her like empowared.
SIGNATURE: fevulilln A
W TYPED OR PR:NT)'b NAME OF su:mt 'OFFICER OR DIRECTOR Date Daytieres Phone §
= - g N\
7 /




