FILED

Aug 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION 7
ANNUAL REPORT: = ° Secretary of State

07-11-2006 90027 045 ***150.00
DOCUMENT # P05000119160
1. Entity Nama
PROCOMEX USA CORP.
[SY YRR

Principal Place of Business Mailing Addrass bov
1866 YALTA TERR 1866 YALTA TERR
N PORT, FL 34286 N PORT, FL 34286
RS S VR ARTEAT RN AR

Suwite, Apt. #, etc. Suie. Apt. #, alc. 06302008 Chg-P CR2E034 {$1/05)

Cily & Siate City & State 4. FE) Numbar Applied For

(5L 206074 Nt Appicabie
g Country Zip Country 5. Cenilicate of Status Desirad O ?ngq ;‘r’:dm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agemt
= R Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sueet Aduress (P .O. Box Numbar is Not Acceplabia)
4TH FLODR
MIAMI, FL\‘ 33145
PR . City FL I Zip Coce

8. The sbove'named entity submits this statement lor the purpose ol changing its registered oirco o registered agent, of both, in ihe Siate ol Florica. | am familiar with, and accept
the obkigztions of registerod agent.

SIGNATURE :
;Sqrnnn.mannwmvrqmmmwmlmab@, (NOTE; Regaversd AQen +0RMAE QLRed wher revslaing) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by Septembeor 6, 2006 ° Trust Fund Conlribution. O added to Fees corporation did not recatve the prior notice,
o
10, ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
MLE PSTD 3 Detets TE O Ctange 7 Adition
HAME PAGADIGORRIA, CARLOS HAME
STREET ADDRESS | 1866 YALTA TERR STREET ADORESS.
GiTY-S1- P N PORT, FL 34288 CIry-S1-ap
WILE [ peete ] [ Crange [ Addision
HAME g
SIAEET ADDRESS SIREE] ADORLSS
city 51 49 CliY $1 2P
nre T Detete e O erange [ Asdition
[T - : NAME - e
STREET ADDRESS STRFFT ADORESS
_ CIY-s5-zp . CITy-ST-2F )
WILE 3 Detete T O Ctange [T Acgdion
HAME NAME
STREEY ADORESS STREET ADORESS
CHY-51-2P an-s1-a°
HILE O Detete BILE OJChamge [ Acdition
NAME NAME
STREET ADORLSS STREET ADDRESS
CITt-Si- &P oy -S1-1e
imE O emte T Clcenge () Aadition
NAME WAME
SIREEN ADDRESS SIRLE] AUDRESS
Cie-S1-ap ory-sr ap

12. | hately cartily that the inlormanon supplied with 1his !nlmg does not qualily for the axemptions containad in Chapter 119, Florida Statutes. | ktnar certify that the information
indicated on this repon or supplemental rapon is rue and accuralg and thal my signature shall have the samae legal ellect as it made under oath: hat | am an officer or diractor
of 1ha corporalion or the recaiver of liustee empowered 10 execule this repon as reguired by Chaptor 607, Florida Siatules: and that my nama appears in Block 10 or Biack 11 1
changed, or on an attachment with an address, with alt other ke empowered.

SIGNATURE: é CcAQUN S TAGANGOLLIA

SIGRATURT AND TYPED OR PUNTED NANE OF TICNING OFFICER OR DIRECTOR Oaze Dayreg Prene o




