; FILED

2007 FOR PROFIT CORPORATION Jul 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O6000033844 07-19-2007 90022 003 ***150.00
1. Entity Name
CONEXION USA, INC.
Ao -

Principal Place of Business Mailing Address
8025 NW 36 STREET SUITE 302 8025 NW 36 STREET SUITE 302 . -
MIAMI, FL 33166 MIAMI, FL 33166 : ,
F S T R ARG A

Suite, Apt. &, etc. Suite, Apt. #, etc. 07052007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-4468765 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORDERO, ALFONSO

8025 NW 36 STREET SUITE 302 Street Addrass (P.O. Box Numbar is Not Acceptable)

MIAMI, FL 33166

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent. or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, vped or printed name of regisiered agent and jitle if apphcable. (NOTE Registerea Agent signature reguired when reinsialing) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with 5. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. [1  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
L DP ' [ Delete TITLE [ change [ Additian
NAME ORTIZ, EDWIN L NAME
STREET ADDRESS | 19620 PINES BLVD SUITE 206 STREET ADDRESS
Ciry-81-zip PEMBROKE PINES, FL 33029 CITY-ST-212
TMLE DS 7 petete TME [ ¢hange  [J Addition
NAME QUINTANA, MAURICIO NAME
STREET ADDRESS | 1400 NW 107 AVE SUITE 306 STREET ADDRESS
CiTY-S7-21p MIAMI, FL 33172 CITY-ST-2IP
T7LE oT [ Delete TE [ change [ Addition
NAME ORTYZ, LEMUEL HAME
STREET ADDRESS | 19620 PINES BLVD SUITE 206 STREET ADORESS
CIry-ST-2I9 PEMBROKE PINES, FL 33029 CiTy-ST-21P
THLE 3 Delete TITE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 7 Delete TITLE [1 Ghange ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 pelste TIILE [ change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S$T-2IP

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplgmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receivgr or truste ampowfsd 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, ar on an ?\e with an addfess, with all s like gmpoweked
SIGNATURE: (%-j:\' 3|14 )03 39T unY 2985

/SIGNATURE anD YypreD or PAINTEDwdE OF SWG\FF!CER OR DIRECTOR Dale Dayime Pricre ¥

TONn L O - Prse o




