2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # P06000056959

1. Entity Name
PLASMA AQUARIUMS USA, INC.

ecretary of State

04-13-2007 90172 042 ***150.00

Principal Place of Busingss

Mailing Adcress

gLV~

3398 SW 98TH AVE 3398 SW 98TH AVE guuy

MIAMI, FL 33165 MIAMI, FL 33165 .

S KA A
Suite, Apt, #, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For

2O-gs52 ¢ s Not Applicable

Zp Country zZp Country 5. Certificate of Status Desired O ?gggq gfgétb"al

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

CHIONG; EDIER — - -
3368 SW98TH AVE
MIAMI, FIL 33185

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named enlity st)p_f_n‘ns this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerédagent.

SIGNATURE

Signatura, lypad or printed name of registerad agent and

Titla it applicable,

{NOTE: Regislered Agent signature required when reinstating

DATE

..., FILE NOWII FEE]S $150.00
Aftor May 1, 2007 Fee.will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D .:" 3 Detete TITLE [ Change  [] Addition
NME CHIONG, EDIER NAME

STREET ADDRESS | 3398 SW 981'};1 AVE STREET ADDRESS

on-s-zF | MIAMI, FL 33165 CITY-ST-21P

TMME T O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-20p GITY-ST-2IP

TITLE O pelete TNLE ] Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F— |~ CITY-§1- ZiP— — m— - .
TILE [3 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-57-7P

TILE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TLE ] petete TILE [C] Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot|

~

SIGNATURE:

r like empowered.

-

5-3%(~c> 365 779 544¢

SIGNATURE AND TYPED OR PRINTED NkﬂfyslGNING OFFICER OR DIRECTOR

Date Caytima Phone #

v



