2006 FOR PROFIT CORPORATION

L

ANNUAL REPORT

DOCUMENT # P05000104781

1. Entity Name
CAJAMED-USA, INC.

ol CE 51T
ETARY Cr 5y
OIVISI OF £RE AR ATIOHS

06MAR 22 PH 2: 10

Principal Place of Business

701 BRICKELL AVENUE
SUITE 3000
MIAMI, FL 33131

Mailing Address

701 BRICKELL AVENUE
SUTE 3000
MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Address

AV RARTEMD MR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
98 -0464 259 Not Applicable
Zi 1. Zi Count
P Country P ountry 5. Certficaie of Staius Desred ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE
SUITE 3000
MIAMI, FL 33131

Street Address {P.O. Box Number is Not Acceptable)

D |2

= ILII Il::p'“ﬂ__lESl._:ng_
2 M=

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigriature, typed or printed name of registerad agart and Ltle it appicatiea.

[NOTE: Registercd Agant signature required when rainsiatng)

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TLE ) O pelete TnE U B Change [ Additon
NAME DE ROS WALLACE, CHARLES NAME De Ros : Charles

STREET ADDRESS | AVDA OSCAR ESPLA 37 smeetnoeness | /01 Brickell Ave., Ste 3000

ory-sT28 | 03007 ALICANTE, SPAIN, orvste | Miami, F1 33131

TITte D O Delere TnE DP A change [ ddition
HAME ARRIBAS PURAS, ROBERTO NAME Arribas Puras, Roberto

STREET ADDRESS | AVDA SARASOTA #18 SECTOR LA JULIA smeTaooress | 701 Brickell Ave.. Ste 3000

ov-st-ze | SANTO DOMINGC DOMINICAN REPU, -S| M ami . B 13131

p— [ Deless Tne Vv ’ [ change X7 Addition
NAME NAME Fuentes, Dario

STREET ADORESS smeensooress | 701 Brickell Ave., Ste 3000

oiry-S1-2P ot | Miami, FL 33131

Tme 1 Delete Tme D ) ] Change . ] Addition
NAME NAME Lopez Abad, Roberto

STREET ADDRESS smeriess | 701 Brickell Ave., Ste 3000

oir-51-27 Cvs-2? | Miami, FI. 33131 )
e O Delete TiTE b [ change %] Addition
NAME NAME Gil Mallebrera, Manuel

STREET ADDRESS SRETACRESS | 701 Brickell Ave., Ste 3000

ormy-5t-2p (st | Miami, FI 33131

TILE [ Detete e ’ [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5i-2IP CiY-St-2p

12. I hereby certify that the information supptied with this filin c? toas na
indicated on this report or supplemental report is true an wrdfe

gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ehd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaﬂon or the receiver or trusiee empowered Jogxe 1= eport gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it




