FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000087216 x 02-28-2008 90018 019 ***150.00

1. Entity Name

PLASTIC MACHINE SYSTEMS (USA) INC.

Principal Place of Business . Mailing Address R UAVE A i

18999 BISCAYNE BLVD 18999 BISCAYNE BLVD '

STE 205 STE 205

AVENTURA, FL 33180 US AVENTURA, FL 33180 US

i IO AR A
Suite, Apt. #. etc. Suite, Apt. 4, etc. 01162008 Chg-P CRIE034°(12/06)
Cily & State City & State 4. FEIl Number Applied For

20-3017789 Not Applicable
2 Couniry &p Couniry 5. Cortilicate of Staws Desied {1 98+75 Additional
Fee Required
6. Namae and Address of Current Reg Agent 7. Name and Address of New Registered Agent

Name

CHENG, KUO CHANG
11268 RHAPSODY ROAD Street Address (P.O. Box Number is Not Acceptable)

COOPER CITY, FL 33026

City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agant and title if apphcatile (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be §550.00 Trust Fund Centribution O Added to Fees
10. OFFICERS AND DIRECTCORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl P O oelete TIME {1 Change (] Addition
NAME CHENG, KUO CHANG NAME
STREET ADDRESS { 11268 RHAPSQDY ROAD STREET ADDRESS
CITY-ST-21P COOPER CITY, FL 33026 CITY-5T-2IP
HITLE ] Delete TmE (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 8T- 217
THLE [ Delete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TLE O Delete TIILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP o L - R
“Titie = - 0T ) [ Delete TIME [ Change [T Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TITLE () Detete e [J Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions ¢onltained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or trusiee empoware exacute this report as required by Chapter 807, Florida Statutes; ang that Aame appears in Block 10 or Block 11
changed, or on an attgghment with an addrgss, with'; empowered.

~ 2
ING OFFICER OR DIRECTGR ( L] Cata Daytme Phona #

SIGNATURE:




