2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # P05000093751

1. Entity Name

SCS USA COORDINATION INTERNATIONAL INC.

ecretary of State

04-09-2007 90063 030 ***150.00

Principal Place of Business

100 N BISCAYNE BLVD
500
MIAMI, FL 33132 US

Mailing Address

100 N BISCAYNE BLVD
500

MIAMI FL 33132 US

2. Principal Place of Business - No P.O. Box #

150 N Shores prive.

3. Mailing Address,

50N Shoreo Prive

T

Suite, Apt. #, elc.

Suite, Apt. # ete.

03282007 Chg-P CR2E034 (12/06)
City & State - City & Statg . 4. FEI Number Applied For
Gt FL Amn 34-2050883 ol Applicabie
Zip a&a lq l Countrvugﬁ Zip % A l L* l Couniry UgA 5. Cortificate of Status Desired O $8.75 addtional

Fee Required

6. Name ané Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

SUREAU, OLIVIER

100 N BISCAYNE BLVD
500

MIAMI, FL 33132

e Cotenone. Bok

Street Address {P.O. Box Number is Nat Acceptable

S
)

250 N Shores Dilluve

S Mg

FL | Zip Code 53|4(

8. The above named entily 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 cbligations of registered agent.

SIGNATURE

Signature, typed of prirted name of registerad agant arc

vtie it applicahle.

{NOTE" Reqistered Agent signalure required wien reinstaling)

DATE

FILE NOWI! FEE IS $150.00

9. Electicn Campeigrn Financing

$5.00 Moy Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P ] Delete TITLE E,‘Change [ Addition
NAME BORIS, CATHERINE HAME .
STREET ADDRESE | 53 RUE GEORGE SOREL smeracoress | £5g N. Shoflo Drive
Civ-ST-2P | BOULOGNE, FR 92100 CITY-S7-2p hanma FL 2%144
TIMLE VP ?]:Delete TITLE [ change ] Addition
HAME LEROQY, OLIVIER HAME
STREET ADDAESS | 910 BAY DRIVE STREET ADDRESS
CHTY-ST-ZiP MIAML, FL 33141 CITY-5T-5P
TTLE T N Delete 1ITLE Clchange [ Addition
NAME CORDOVA, MARIA ISABEL RAME
STAEET ADDRESS | 250 GALEN DRIVE SUITE 43 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CIy-§T-21F
TITLE [ Detete TITLE {71 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2iP CHY-ST-2F .
TiTLE [ Detete TILE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P onY-S1-2p
TILE T Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP

12, 1 hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an ofticer or director

changed, or on an attachment with arf addMiss, with gll other like empowered.

of the corporation or the receiver of trusiewmpowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

gl et HE 4} 33

SIGNATURE AN FYFELy OF P

D NAME OF SIGNING OFFICER OR DIRECTOR

ke Daytime Priors §

—

7



