FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 29, 2006 8:00 am

-259- 90132 041 ***150.00

DOCUMENT # P05000027176 03-25-2006
1. Entity Namg
UTOPIA USA INC.
Principal Place of Business Mailing Addrass
5840 37TH AVE. N. 5840 37THAVE. N.
APT, #7 APT, #7 -
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710 5 0 006834
e TS v DA LR AR

Suite, Apt. #, eic. Suile, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)

City & State City & Stata 4. FEl Number Applied For

20“;54 é ; 75 Not Applicable
Zip Country Zip Couniry 5. Cartilicats of Status Dasirad O ?i'gﬁf:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GRIMALDO, FELIPE J
5840 37TH AVE. N. Stroet Addrass (P.O. Box Number is Not Acceptabla)
APT. #7
ST. PETERSBURG, FL 33710
City FL l Zip Code

8, The above named enlily submits this statement for the purpose o changing its registereg olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, ryped or printed name of registered ageni and tille Il apphcable. (NQTE: Regisiered Agent signature required when Fensianng) DATE
FILE NOW! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ peiete TITE O Crange [ Adaition
NAME GRIMALDO, FELIPE J NAME -
SIREETADDAESS | 5840 37TH AVE. N., APT. #7 SIREET ADDRESS
CiTy-St-a1p ST. PETERSBURG, FL 33710 CiTY-ST-2IP
TITLE O Delete TWTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-7IP CITY-ST-2P
TLE [ Delete TALE Octange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIlY-51-21P CiTY-5T-21P
T [ Delete THILE O Crange [ Adoition
NAME NAME
STREE ADORESS SIREET ADDRESS
CIY-Si- 7P CIIY-§7-21P
TILE [ Delete TITLE . Ochange (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2IP
LE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 7
CITY-§T-2F B e e Romvste

12. | hereby cartify that the intormation supplied with this filing does not guality for the exempticns containec in Chapter 119, Florida Statutas. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer or direcior
of e corporation or the recaiver or rustee empowared 1o execute this report 4 jred by Chapter 807, Florjda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmen with an address, with all other like empowered-?éaffm ¥S' 1

SIGNATURE: / 2/ i0e o T Loialdy  TEESSSENT 5 fy fog (721 V3479

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Cayiime Phone #

N




