| — L FILED

2008 FOR PROFIT CORPORATION " Mar 10, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P05000039184 * Secretary of State

1. Entity Name

COOL STYLE USA, INC.

Principal Piace ol Business Mailing Address
1292 1 VILLAGE BLVD C/0 S, KRAFT P.A,
MADEIRA BEACH, FL 33708 934 NORTH UNIVERSITY DR SUITE 250

CORAL SPRINGS, FL 33071

MO0 AR

02012008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE R To— Repied o

20-2517948 Noit Applicabla

$B.75 Additional

5. Certificate of Status Desired . . O Fee Requited

6. Name and Address of Current Registared Agent

5629 PARKVIEW AVE DO NOT WRITE
BOCA RATON, FL 33428 . 'N THIS SPACE

8. The above namsd eniiy sutimis Lhis slatemeant 1or the purpose of changing its regislerad office or registerad agent, or both. in the State of Flonda. | am familiar wilh, and accapt
the obliganons of registered agent

SIGNATURE . —
Sigriatee, typed o printed Namo of registengn Rgent g Lie f apnheunle © (NOTF Regsieran Ageni signature requrad when renstaing) ., * . T DAYE
FILE NOW!!! FEE IS $150.00 9. Election Campaugn F_inancing $5.00 mayBe
After May 1, 2008 Fee will be $550,00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTCRS I
13 PSD
NAME HAMUY, NEIL

STRLET ADURLSS | 934 N UNIVERSITY DR STE 250
CITY-§F-41p CORAL SFRINGS. FL 33071

ik VT ) PR
NAME HAMUY, JAMIE . s

STREET ADDRESS | 934 N UNIVERSITY DR STE 250 U 37 UL&E}%%U%I JLE"':':EI"FIB 150, 110
Y-S5l CORAL SPRINGS. FL 33071 ; it - Rl

Tl T
Natat

s DO NOT WRITE

x IN THIS SPACE

STREET ADIIRESS
Ciy st-21

TITLE

HAME

STRELT ADDRESS
Elw‘r’- 51-41P

NiLE - _ -
HAME S

STREET ADURESS . ' ¢ e
CIY-S§1-a1P 5 o

s +

12. I heraby ceruly that the information supplied wilh this king does nol qually for Ihg exempuons containgd in Chapter 118, Flonda Slalures | further canlly thal the nformation
indicaled on this reporl or supplemental repogt is Jue anc?accurate and thai my signature shall have the same legal affect as if made under oath; that | am an oflicer or director
ol tha corporation or the recen ered (o exacule this reporl as required by Chapter 607, Florida Statutes; and that my ngme apyears in Block 10 or Block 11 if
i ith all other like empowerad

/\fé—w\f‘adﬂmcm "p"b 25/ 7[08

[ SIGNATURE AND TYPED OR PRINTED NAME/Q"SIGNNG OFFICER OR DIRECTOR I Date 1./ Dayume Prone #

SIGNATURE:

[




