— o FILED

. 2008 FQR E RO O ATION _ Mar 04, 2008 8:00 am
DOCUMENT # P07000123819 Secretary of State
1. Ertity Name 01-25-2008 90024 018 ***150.00
MISTRAL ENGINES USA, INC.

Principal Place of Business Mailing Agdress .
PORT G, . 212 PORT RANEE . 2128 66002276
el e T 0 A

Suite. Apt. 4, etc. Suite, Apt. ¥, atc 01232008 Chg-P CR2E034 (12/06)

Ciy & Siate Ciry & State ;/F—Ei;?}mf g :Etp::c:, ::;b -

e counsy e Govntey 5. Contficate of Status Desied [ Ei—;’fqmm'

& Name and Addcess of Cumrent Registered Agent 7. Name and Adtress of New Regiaterad Agent

Name
~PIERPONT: PETER §- _—— - - _ —- - -

30 LAZY EIGHT DRIVE ;itmel 7Addmss {P.0. Box ;lun:ber is Not Acceptable)
PORT ORANGE, FL 32128

City FL l Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registared agent, & both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse. lyped o printed RTe OF HOg: 208Nt a0 bom ol [NOTE: ReQuuiansa AQon: KIgnhurd HQuahi) whl HETEIRUNG) ()4
9. Election Campaign Financing $5.00 May Bs
Aftor Wiy 1. 2008 Foo witi b $550.00 |  TusiFundConviouton. (1 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme c O peiee e CHAAMARY @fune [ Agition
HAME PIERPONT. PETER S NAME PreR ot FEren S
STREEY ADCAESS | 30 LAZY EAGHT DRIVE SWEELADDRESS | B LAY EEHT JaivE
cr-s-2¢ | PORT ORANGE, FL 32128 oy -51-2P Panr ORRHGE, £t 3217 F
e CEO O petere THE O Crange [ Addition
NAME BADOUX, FRANCOIS NAME
STREET ADDRESS | 37 CHEMIN J PH DE SAUVAGE STREET ADDRESS
CIY-51.2P CH-1219 GENEVA/CHATELAIN, ory-ST-21P
TINE [ pelet= HLE 7 Caange [ Additicn
HAME HAME
STREET ADOAESS STREET ADDRESS
A_oiy-s51-ap — . - . . QrY-S1- 2P _ - R, ~ —_ —_
anE O Oelete e Clchange [ Addition
NAME. NAME
STREE] ADDRESS STREET ADDRESS
CITy-ST-2# CIrY-57-2P
e ] Detere mLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-56-2P CITY-$1- 5P
TILE O peiete TILE [ change [ Adcition
MAME NAME
STREET ADJRESS STREET ADDAESS
CITY-51.2p CnY-S1-2F

12. | hereby qerlify that the information suppled with this filing does ol quabfy for the exemptions conlained in Chapter 119, Flocida Statutes. | further centily thal the inlormation
indicated on this reporl of supplemental repor is true and accurale and that my signatve shall have Ihe same legal effect as il made undar gath: thai | am an officer or director
of the corparation or the receiver or rusiee empowered 10 execule this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changsd, or on Bn attachment with an address, with alt other e empowared.

SIGNATURE: ﬁ{gﬂ?— /ﬁm/@aﬂﬂ/ ’@Efz Seraor ffehind a1/2. HIVE 7 -Hep-2508

TURE AND TYPED OR PRINTED NAME 03 BIGRING OFRCER O DRECTOR Coeymoe Prcrs ¥




