2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P06000155491

1. Entity Name

CROW LATIN AMERICA (USA), INC.

Principal Place of Business

8191 N.W. 91 TERRACE
SUITE 10-A
MEDLEY, FL 33166

SUITE 10-A

Us MEDLEY, FL

Mailing Address

8191 N.W. 91 TERRACE

33166 LS

LA

FILED
04, 2008 8:00 am

"%
ecretary of State

09-04-2008 90045 036 ***150.00

|

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
7200 NW 19 st 7200 NW 19 St
Suite, Apl. 4, eic. Suile, Apt. #, etc.
. 07092008 Chg-P CR2E034 (12/06
ste. 307 Ste. 307 g (12700)
City & Stale Cily & State 4, FEI Mumber Applied For
MIAMI, FL MIAMI, FL NOT APPLICABLE Not Applicadle
Zip Country Zip Country i $8.75 additional
33126 USA 33126 USA. 5. Certificale of Stalus Desired O Fee Required

~ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REINER, SAMUEL B Il

9100 SOUTH DADELAND BLVD.
SUITE 901

MIAML, FL 33156

Name

Street Address (P.O. Box Nurnber is Noi Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept

the obligations of registered agenl.

SIGNATURE

Sipnatre, Iyped or prrtea name ol regisiered agenl and Hile il applcable

(NGTE Regstered Agenl SIgnRature requingd when renstaing}

OATE

FILE NOWI! FEE 15 $150.00
Due by September 12, 2008

8. Election Campazign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
HTE DPS (K Delele e DPS [Lhange [ Adadtion
NAME MELMAN, SHMUEL NAME

MELMAN, SHMUEL
STAECT ADDRESS | 8191 N.W. 91 TERRACE, SUITE 10-A STREET ADDRESS 7200 NW 19 ST STE 307

. .

urv-st-ze | MEDLEY, FL 33166 ciry-S1-2Ip MIAMI, FL 33126
e [0 petete TITLE [ change  [C] Addilion
NAME WAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IP CITY-5T-2IF
TITLE [ Deieie TILE [ Change [ Acditien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2tP CITY-S8T-71F
TITLE [ oelete 1I1LE [Jchange  [J Addition
NAME NBME
SEAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-4IP
TILE 7 Detete WITLE [ Change [ Acdition
NAME NAME
SFREET ADDRESS SIREET ADDAESS
CiTY-S1-2IP QITY-57-2if
TiTLE ) Delete TLE [ Chiange [ Acdilion
NAME NAME
STREET ADDRESS " SIREET ADDRESS
CITY-ST-21P \ CIlY-51-2P

12. | hereby certify that the informabion supplied Qv_nh tr%a filing toes nol qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the infarmation

! reporiys trueland accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
1o execule this reporl as required by Chapler 807, Florica Statutes; and that my name appears in Block 10 or Block 11 i
her like empowered.

indicaied on this report or supple
of the corporalion or the receiver oMyl
changed. or on an attachment wiy aggr

SIGNATURE: _= r& \\

-

SIGN\TURE AND TYPED OR PRINTED AAME DF SIGNING OFFICER OR DIRECTOR

3 /1o )

Dule Caytime Prone ¥

|

N\



