FILED
2007 FOR PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
INVECO USA CO.
Principal Placa of Business Mailing Address 4“ “ U l ufrs
75 FONTAINEBLEAU BLVD 1-C 175 FONTAINEBLEAU BLVD 1-C :
MIAMI, FL 33172 MIAM, FL 33172
e R RAAC AT
Suite, Apl. #, alc. Suite, Apt. #, etc. 01272007 Chg-P CR2E034 (12/086)
City & Stats City & State 4. FEI Numbar Applied For
] 04-3846948 Not Applicable
Zip Cauntry ap Country 5. Certificata of Status Dasired O $8.75 Additional
Fee Required
6. Nams and Address of Current Reglstared Agent 7. Name and Address of New Reglstared Agent
— - Nama - —

NAVAS, LUIS D
175 FONTAINEBLEAU BLVD 1-C Sireet Address {P.O. Box Number is Not Acceptabla}
MIAMI, FL 33172

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered ager, or bath, in lhe State of Florida. | am famitiar with, and accept
the cbligations of registered agenl.

SIGNATURE
Sigratura, typad of pantad name of registered agent and bile if apphcadle. [NOTE: Regislered Agent signatufe requirgd when reinslalng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP O Delete TITLE ] change [ Addition
NAME NAVAS, LUIS D NAME
STREET ADDRESS | 175 FONTAINEBLEAU BLVD 1-C STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33172 7 CITY-ST- 21
TRLE DV .- O pelete TITLE O Change [ Addition
KAME NAVAS, MARLA : NAME
STREETADDRESS | 175 FONTAINEBLEAU BLVD 1-C STREET ADDRESS
Coy-St-219 MIAMI, FL 33172 CiIY-ST-21P
THLE O Delete THLE [ Change 3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [ Oetete TILE [J Change [ Adgilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-21P CTY - ST-ZIP
TITLE O petete T0ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY.-ST-ZIP
WILE O pelete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this raport or supplameantal report is true angaccurale and thal my signature shall have the same legal effecl as it mada under oath; that | am an officer or director
of the corporation or 1he raceiver or trusteg empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an with ali other ke empowered.

SIGNATURE;

IGNATURE AND TYPEI R PRINTED NAME OF SIGNING OFF| Dale Daytame Phone #




