~ “-&- 2008 FOR PROFIT CORPORATION Apr 28F£%g§)800 am

ANNUAL REPORT

DOCUMENT # P05000012514 ecretary of State
1. Entity Name: 04-28-2008 90400 003 ***150.00
TERABYTE USA CORPORATION
Principal Place of Business Mailing Address
7955 NW 12 STREET SUITE 400 7955 NW 12 STREET SUITE 400 quuv s’
MIAMI, FL 33126 MIAMI, FL 33126 - .
1470 NW 107TH AVENUE 1470 NW 107TH AVENUE
Suite, Apt. #, elc. Suite, Apt. #. etc.
04252008 Chg-P CR2EQ34 (12/06)
SUITE C SUITE C
City & State City & Stale 4. FEI Number Applied For
MTAMI, FLORIDA MIAMYI, FLORIDA 20-2890759 Mot Applicable
Ze Couniry &p Country 5. Certficate of Staws Desied ~ []  £0+7 9 Additional
33172 USA 33172 USA Fee Required
6. Name and Add of Current Regl d Agent 7. Name and Address of New Reglstared Agent
MName
GODOY, ESMERALDA A S o5
7555 NW 12 STREET SUITE 400 treet Address {(P.O. Box Number is Not Acceptable)
MIAMI. FL 33126 1470 NW 107TH AVENUE
) SUITE € .
City FL ] Zip Code
MIAMI 33172
8. The above named el su l this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations o
SIGNATURE 4/25/08
Md of prnted name of IeQITerad Agen! a0 e i 2pECALe. (NCTE: Registered Agent signature required when rarisiatng) T DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT O petete FITLE X Change [ Addition
RAME ESCALANTE, ANOLBER O NAME
STRELT ADDRESS | 7955 NW 12 STREET SUITE 400 smeereooress | 1470 NW 107TH AVENUE, STE C
Cry-sT-7P | MIAMI, FL 33126 CITY- 57- 2P MIAMI, FL 33172
TIME SVP ] Delete THILE XlcChange  [J Addition
NAME GODOY, ESMERALDA A NAME
sTReET AODRESS | 7055 NW 12 STREET SUITE 400 sweraooress | 1470 NW 107TH AVENUE, STE C
CITY-ST-2P MIAM!, FL 33126 CTY-5T-2P MIAMI, FL 33172
TITLE {1 Detee TTTLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
TIILE ] Delete TTTLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIT¥-ST-AP CITY- §T- 2P
TILE O peiete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE } ’ ] Delete e [Jchange {7 Addition
HAME o NAME
STREET ADDRESS STREET ADDRESS
OTY-SLaP ., {* . . . ..° - . oITY-57-2p
12. | hereby Gertify that the Information supplied with this g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa! repol fue and accurate and that my signature shall have the same legal effect as if made under ocath, that | am an oflicer or direcior
of the corporation or the receiver or trust ered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with al i all other like empowered.
SIGNATURE: 04/25/08
s:cumienf:mmmnmmmmamonmemoa Date Daytme Phane ¢

/



