FILED

2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000033844 05-19-2008 90037 049 ***150.00
1. Entity Name
CONEXION USA, INC.
Principal Place of Businass Mailing Address
B0O25 NW 36 STREET SUITE 302 8025 NW 36 STREET SUITE 302
MIAMI, FL 33166 MIAMI, FL 33166
." . -
2. Principal Plage of Business - Np P.O. Box # 3. Mailing Address -
1510 SW 5/ Stres /S/10 Sew Si Sheet
i . . i 4, elc,
Suite, Apl. #, elc Suite, Apt. #, elc 05152008 Chg-P CR2E034 (12/06)
Cit & Stale Cily & State /# . 4. FEI Number Apnlied For
ﬂ’f framay framar’ 20-4458765 Noi Applicabls
Zip , Country Zip ’ Country - R $8|75 Additionat
330237 33027 5. Gentficate of Status Desied (1 2209 Ae0F
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
CORDERO, ALFONSO
8025 NW 36 STREET SUITE 302 Streat Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL l Zip Coda
8. The above named enlity submils this statement for the purpase of changing its registered olfice or regislered agent, or both, in the State of Florida. | arm lamiliar with, and accept
the obligations of registered agent. .
SIGNATURE: .
Signature, typed or printed name of registerad agent and bitle if apphcable. {MOTE: Regstered Agent signature réquired wnen rensialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193{2}{b), F.S., the
Due by September 12, 2008 Trust Fund Conlribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS / 11, ADBITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE DP M Telete TITLE [7) change  [C] Addilicn
NAME ORTIZ, EDWIN L NAME
STREET ADDRESS [ 19620 PINES BLVD SUITE 266 STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33029 CITY-ST-ZiP
TITLE DS O Delete TITLE [ Chenge  [] Addition
NAME QUINTANA, MAURICIO NAME
STREET ADDRESS | 1400 NW 107 AVE SUITE 306 STREET ADDRESS
CITY-51-2IP MIAMI, FL 33172 - CITY-81-21P
TILE DT WIQ NILE {0 change [ Addilion
MAME ORTIZ, LEWWJEL HARE
STREET ADDRESS | 18620 PINES BLVD SUITE 206 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-81- &P
TE [ Dejete TLE P ] 2 O] Change  [Bdtion
NAME NAME Iris Roncan o’_o /
STREET ADDRESS sieetapoRess | /5740 Sed B4 Strec
Ciry-§7-20 CITY - ST-2IP Mramar FC 33027
TILE [ pelere TILE [Jchange [ Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS .
CHTY-ST-7iF CITY-ST-ZIP
TILE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP m CITY-5T-2IP
12. | hereby certify that tha information g d with this filing does not qualily lor Ihe exemptions containad in Chapter 119, Florida Stawutes. | further certify that the information
indicated on this reporl or supplemeltalfeport is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that § am an olficer of direcior
of the corporation or the receiver or t\ug vifedXo execute this report as reauired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11d
changed, or on an attachment with apfaeeigsergvith all ckher like empowered.
SIGNATURE:

/ SIGNATURE AND wpé&n PRINTEW SIGNING GFFICER OR DIRECTOR Date Daytime Phone #
\ e



