2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000093346

1. Entity Name
PROINDUSCA USA INC.

FILED
Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90066 038 ***150.00

Principal Place of Business Mailing Address q“ Y~ —
6915 RED ROAD 6915 RED ROAD
214 214
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143 .
B A R0
Suite, Apt. #, elc. Suite, Apl. #, elc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
QC - 074 34 77 Not Applicable
Zip . Countn,: ] Zp Country 5. Certificate of Status Desired O ?z'gfq l‘;ﬂ;‘cj’“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name :

HECKER, EDUARDO
6515 COLLINS AVENUE -
1701

MIAMI BEACH, FL 33141

Street Address {P.0. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named enity submits this statement for the purpose qf changing its registered office or registered agent, or bath, in the Siate of Florida, | am familiar with, and accept

the obligations of registered agent.

.

R

SIGNATURE

- 'Signaure, typed o printed name of registered agent and litle if eppl 'qlo.
- . .

(NOTE: Ragistarad Ageni signature required whan rainstating) DATE

w" “FILE NOW!!! FEE IS $150.00
+ After May 1, 2008 Fee will be $550.00

9 Election Campaign Financing
" Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. . QFFICERS AND DiRECTQ;’IS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P © . O Delete TLE [ change  [J Addition

NAME HECKER, EDUARDO L NAME

STREET ADDRESS | 8515 COLLINS AVENUE, # 1701 . STREET ADDRESS

omy-sT-zP | MIAMI BEAGH, FL: 33141 ' CiTY-§1-2P

TITLE 8TD 1 Delete TITLE D change [ Addition

NAME MENDEZ, DONALDO A NAME

STREET ADDRESS | 6915 RED ROAD, SUITE 214 STREET ADDRESS

Cy-Sr-2IP CORAL GABLES, FL 33143 CITY-ST-2IP

TITLE ‘ [ oelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEEF ADDAESS

CITY-ST-ZIP CITY-ST-ZIP

MLE O Delete TITLE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-71P

TIMLE [ Delete TITLE 3 change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S$T-2IP CITY-§T-2IP

me - |~ [ Delete TITLE [J Change, 3 Additign

NAME .- NAME o ’

STREET ADDRESS 'STREEY ADDRESS

cITYy-Si-2P CIrY-ST-2IP

42, | hereby certify that the informal with this # né; does not qualify for the exemptions tontained in Chapter 119, Florida Statutes. | funper cartify that the information
indicated on this report or 8 i is trus accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer of director

of the carporation or the e i
changed, or on an attachgfent wi

SIGNATURE:

.

to exacute this report as required by Chapter 607, Florida Stat(tes; and that my name appears in Block 10 or Block 111
| other like empowered.

2/8/f  o5-665-6406

SIGNATURE ANP TP

OR PRINTED NAME QF BIONING OFFICER OR DIREGTOR

"Date Daytima Phone #

\



