FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2007 90071 023 ***150.00

DOCUMENT # P05000105219

1. Entity Name

BAZIANY USA| INC.

Principat Place of Business Mailing Address q LR
760 W. SAMPLE ROAD, BAY 3 760 W. SAMPLE ROAD, BAY 3
POMPANO BEACHF, FL. 33064 POMPANO BEACHF, FL 33064

AR A0

03272007 ' No Chg-P CR2E034 (11/09)

DO NOT WRITE IN THIS SPACE o, AP P

20-3183373 Not Applicable
" . $8.75 Aaditional
5_ Certilicate of Status Desired O Fee Required

6. Namg and Addross of Current Registered Agent

760w SAMPLE RD BAY 3 DO NOT WRITE
POMPANO BEACH, FL 33064 IN THIS-SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registered agent and title if applicable (NOTE: Ragistered Agent signature required whan reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe.will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TLE DPTS
NAME ALBAZIAN, RIDA A

STREET ADDRESS | 19438 SATURNIA LAKE DRIVE
CITY-S1-ZiP BOCA RATON, FL 33498

TIME

NAME

STREET ADDRESS
CITY-87-2IP

TITLE
NAME

e o " DO NOT WRITE

"”E IN THIS SPACE

NAME
STREET ADDRESS
CIry-st-zIp

THLE
NAME
STREET ADDAESS -
CITY-ST-ZIP "

TTLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

- =

12, | hereby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

SONATURE e y /56 /0F 95495/ 79 5]

SIGNATURE-ALTPED QF PRINT EQ RAWE-QE S4INING OFFICER OR DIRECTOR Dale Daylme Phone §




