2008 FOR PROFIT CORPORATION

ANNUAL REPORT ‘ FILED
DOCUMENT # P05000126854 x

1. Enbty Name :

SPLASH U.S.A. INC. Secretary of State

Principal Place of Business Mailing Address
1321 B N.E. 163RD ST. 163RD ST MALL 1321 BN.E. 163RD ST. 163RD ST MALL
NORTH MIAMI, FL 33162 NORTH MIAMI, FL 33162

T

03192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' == AETRa For

20-4319327 Not Applicable

$8.75 additional
Fee Required

§. Certificate of Status Desired a

6. Name and Address of Current Registered Agent

553 LONE PINE LANE. : DO NOT WRITE
WESTON, FL 33327 IN TH'S SPACE S

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

SIGNATURE
Signatura, typea of printed nama of Jegisteraa agant and title If applicable. (NOTE: Registered Agent signature recuired whan renstating} DATE
FILE NOWINl FEE IS $150.00 9. Election Cempaign Financirig $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contrityution. O Added to Fees
10, QFFICERS AND DIRECTORS |
TITLE D/P
NAME SINGH, HARINDER P
STREETADDRESS | 683 LONE PINE LANE )
oTY-sT-2P | WESTON, FL 33327 JOO000933500
- 05/22/03-80033-007 150,00
NAME ' '
STREET ADDRESS
Ciny-s1-2IP
TITLE
NAME

e s DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TLE . ' *
NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-87-21P

12. | hereby certify that the information supplied with thig'liling ghes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trlig’and gdcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustes gmpoy ed/tg/pecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an adgrgss br | kg smpowered
7 N3 /-of  gerssypis

SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

Apr 30,2008 08:00 AV



