ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Jan 08, 2007 8:00 am

DOCUMENT # P05000039184

1. Entity Name
COOL STYLE USA, INC.

Secretary of State

01-08-2007 90249 041 ***150.00

Mailing Address
(/O S. KRAFT P.A.

Principal Place of Business

934 N UNIVERSITY DR 5TE 250
CORAL SPRINGS, FL 33071

934 NORTH UNIVERSITY DR SUITE 250
CORAL SPRINGS, FL 33071

2. Principal Place of Busjness - No P.O, Box #

93 | _VillaE BLvp

3. Mailing Address

T R

Suite, Apt. #, etc. Suite, Apt. 4, etc.

23790 8 s A "

01042007 Chg-P CR2E034 {12/06)
City & State F/‘Q City & State 4. FEI Number Applied For
MmAD &R B erel. 20-2517948 Not Appiicanie
Zp Country Country $8.75 Additional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAMUNY, NEIL
9629 PARKVIEW AVE .
BOCA RATON, FL. 33428 ¢

.
-l

Name Ne—l\tr {:{'AMM\/

Street Address (P.O. Box Number is Not Accept’abte)

3614 PAEKVIED AvE

City 8'00’5_“ @‘}"FJ'J FL ‘ZE%ng&L?

the obligations of registered age -

SIGNATURE

8. The above named entity submits this statement for the gurpgse of changing its registered office or registered agent, or both, in the State of Florida,, | am familiar with, and accept

Signature, lypea ot pnnla‘d namre of registered agent angd n't!e o applicable

[4fo7

(NOTE: Regisiered Agent signatute requirad when r Jinsiating) DATE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TITLE ] Change (] Addition
HAME HAMUY, NEIL NAME

STREET ADDRESS | 934 N UNIVERSITY DR STE 250 STREET ADDRESS

GITY-5T-2P CORAL SPRINGS, FL 33071 CITY-ST-7IP

TITLE VT ] Delete TITLE [JChange  [] Addition
NAME HAMUY, JAMIE NAME

STREET ADDRESS | 934 N UNIVERSITY DR STE 250 STREET ADDRESS

CiTY-§1-21P CORAL SPRINGS, FL 33071 CITY-ST-2IP

e O pelete TITLE [ Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-S1-2IP

TITLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2IP

THLE [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O oelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this ilin
indicated on this report or supplemental report is true an.

does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
I ; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an anachnwress, witlp all pther fike empowered.
*
~
SIGNATURE: /éf;“ﬂ Ner. ;&)Lw wy

’/‘!‘/"7 dsd-755-085 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phong #




