FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEHSNLJHIEA ENT # P05000105219 02-10-2006 90010 006 ***150.00
BAZIANY USA, INC.
Principal Place of Business Mailing Address ‘
760 W. SAMPLE ROAD, BAY 3 760 W. SAMPLE ROAD, BAY 3 20006892
POMPANO BEACHF, FL 33064 POMPANO BEACHF, FL. 33064
A = RV R R

Suite, Apl. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)

City & Slate Cily & State 4. FEI Number Applied For

JO --3 /35 3 7 3 Not Applicable
Zip Country Zip Country " 38'75 Additional
5. Certificate of Status Desired | Pee Requheé lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v elp XAz ar

ROY, DAVID R ESQ. (O
DAVID R. ROY, P.A. Street Address (P.0O. Box Number is Nuﬂ\cceplablej

4209 N. FEDERAL HWY

POMPANG BEACH, FL 33064 F60 W Sancale £ood 5/"*"{ >

v Pompanp Penell  FL | %8306

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. 1 am familiar with, and accept
the obligations of registered agent,

S!GNATURF\W ZI/?,/Qé

Signanuer'e\a o1 pf ferad agent and \ite il applicable. INOTE: Regstored Agen! signature required wher reinstaing) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Frust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPTS O oelete TILE I change [ Addition
NAME ALBAZIAN, RIDA A NAME
STREET ADDRESS | 19438 SATURNIA LAKE DRIVE STREET ADDRESS
CiTy-S1-2Ip BOCA RATON, FL 33488 CiTy-S7-21P
TINE [ peler TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
TITLE O Daleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST1-2IP Chay-sI-2Ip
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY.ST-21P
TILE ’ [ Deleee LE [ Change (] Addition
NAME NAME
STREET ADORESS | - ) STREET ADDRESS
CITY-ST-2iP LIy - ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal ettect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wil mpowered, -
/ 7%6
Ed Cd

SIGNATURE+
SIGNA OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong




