2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 24,2008 8:00 am

DOCUMENT # P06000066589

1. Entity Name

IGLI USA, INC.

Principal Placa of Business

800 BRICKELL AVE
STE 1107
MIAMS, FL 33137

Mailing Address

800 BRICKELL AVE
STE 1107
MIAMI, FL 33131

2, Principal Place of Business - No P.O, Bm%’A
<

b B\ MAZZED ¥ CR, )

3. Mailing Address

, A

Suite, Apt. #, elc.

ecretary of State

04-24-2008 90102 003 ***150.00

DA IR RO

. ite, Apt. #, g "
[350) Sul |28 ST, STE /o3 (“” W |28 ST, SIT/of @208 cher  cRoEus 12000
City & State 4 Cny & Siate 4. FEI Number Applied For
MiRwnY, Foo MiAmy Fe % 20-5858950 ot Appiicabio
ZE"; \ &b Country ijfS ' b County 5. Certificate of Status Desired (] gg;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

OPPENHEIM, STEVEN
800 BRICKELL AVE STE 1107
MIAMI, FL 33131

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

City

FL ‘ Zip Cods

8. The; abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

_ he obligations of registered agent.

SIGNATURE
i . Signature, ryped of prnted namiy ol regrstered agent and

title if appicaile.

(NOTE: Regmtered AQan Sipnatre requirsd when reinstanng)

DATE

.FILE NOWII! FEE IS $150.00
Al'ter May 1, 2008 Fea wlll 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

MLE |8 O Delete TIMLE [ Change [ Addition

HAME + [ OPPENHEIM, STEVEN NAME

STREET ADDRESS | BOO BRICKELL AVE, STE 1107 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP

TTLE DPT 3 Delele TALE KCMnQe [T Addition

HAME RIBA, RAMON NAME

STREET ADDRESS | 8O0 BRICKELL AVE, STE 1107 sweeranoress | (3S0F SW 2.6 ST, STE, (03

CiIY-$T-2P MIAMI, FL 33131 Cily-S1-21p MIH V\N FL. =’34 gé

FILE [ pelete TIE [OJChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2ZIP

TME 1 Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-BP CITY-Si-ZP

TILE 1 Deiete MLE [ Change  [C] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-2P CiTy-ST-2P

TIILE O peiele TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cam!z that the information supplied with this fmm? does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that am an officar or director
of the corporation or the rgceiver or trustee ered {0 execute this report as required by Chapigr 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachfnent with an ad vith atl cther Iike empowered T'G'Veﬂ Op

— —

"SIGNATURE AND TYPED oﬂ NTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Deytroe Phone #




