FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P07000093312 04-24-2008 90119 049 ***150.00

1. Entity Name

PERSONA USA CO., INC.

Principal Place of Business Mailing Address q U U ouurvy
HH5BARBERRY-DRIVE— 18999 BISCAYNE BLVD
OREANBO-H—320835—H% STE 205

AVENTURA, FL 33180  US

T == AUV GO
5000 W_Colewisl DR
Suile, Apl. #, etc. Suile, Apt. #, stc.
01162008 Chg-P CR2E034 (12/06)
€ /o ?
City & State City & $tale 4. FEl Number Applied For
ORLANDY 4 Fo )é ~d 74[4 é;:a Not Applicable
Ze 3 )’80 9 Coun‘t;\is 4 Zp Country 5. Certificate of Stalus Desired 1 gi.ggﬁ:!:ciltional ’
6. Name and Addms; of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
WONG, NGAI
7815 BARBERRY DRIVE Street Address (F.O. Box Number is Nol Acceptable)
ORLANDO, FL 32835
City FL l Zip Code

8. The above namaed 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted rame of registered agent and title if apphcable. INOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added t¢ Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TILE [ Change [ Addition
NAME WONG, NGAI NAME
STREET ADDRESS | 7815 BARBERRY DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-5F-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TME O velete ME O crange [ Addition
NAME - HANE —
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-5T-21P
TITLE [ Delete T7LE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TILE ["1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T petete TITLE O Chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 carporation or the receiver or rustee empoyered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adfiress, whh all other like empowered.

sIGNATURE:(® = Qo buae Jina /9 HlxfeR

SIGNATURE AND 'rrv’m GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

{




