2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2007 8:00 am

DOCUMENT # P05000087216

1. Entity Name

PLASTIC MACHINE SYSTEMS (USA) INC.

Secretary of State

02-12-2007 90064 006 ***150.00

Principal Place of Business Mailing Address

18999 BISCAYNE BLVD 18999 BISCAYNE BLVD -

STE 205 STE 205 4001‘5110

AVENTURA, FL 33180 US AVENTURA, FL 33180 US .

PSP [ LR TR
Suite, Apt. #, elc. Suite, Apt. #, eic. 01092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

20-3017789 Not Applicable

Ze Country Zie Country 5. Certificate of Status Desired O 58‘75 Additional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

CHENG, KUO CHANG
11268 RHAPSODY ROAD
COGPER CITY, FL 33026

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Sigratura, typed of primiedt neme of registesed agen! and Lile f appScable.

INOTE. flegsiared Agent signature requirad when renstabng) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fac will be $550.00

9. Election Campaign Financing
Trust Fund Contribtion.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P O pelete TILE [Jchange ] Addition
NAME CHENG, KUO CHANG HAME

STREET ADCRESS | 11268 RHAPSODY ROAD STREET ADDFESS

CITY-S1-27 COQOPER CITY, FL 33026 ” CITY-53- 3P

TMLE s ) Pﬂele{e TILE I change [ Addition
HAME GHAMNG-EPENG— HAME

STREET ADORESS | GRGS-NW-OT-STREET, T STREET ADDRESS

CITY-§T-2P A2 ——— CITY-S1- 3P

TLE O pelete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-stT-ap CATY-ST-ZP°

TMLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST.-7P CITY-ST- 2P

TITLE [ Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P cny-St-ap

TILE [ Delete TITLE [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-ST-2p CITY-ST- 2P

12. I heraby certify that the information supplied with this ﬂhng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Stalutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an anachmenl with an ith alLother like empowered.
SIGNATURE WJ

%) 2p9/07

SIGMT\.I‘RE “AND

PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phore ¥




