FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000077252 T 200 90728 050 o500

1. Entity Name

OAKART USA INC.
Principal Place of Busingss Mailing Address
5724 N. BAYSHORE DR 5724 N. BAYSHORE DR
MIAMI FL 33137 US MIAMI, FL 33137 US
R R L T L TR
5600 N¥ S™ Audme Stoo N¢ S™ Akaue
Suita, Apt. #, etc. Suite, Apl. #, etc. 04162007 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Applied For
Mk} A o£DA niar L 55-0447992 ¢~ Not Applicable
Z% 3 \ 3—, COU{IV-S A 2\03'3 \ 31 Coumvris N 5. Certificate of Status Desired O ?g';’?qlﬁg:;mnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Nape
PARDON, SHIRLEY %M =
5724 N BAYSHORE DR treet ress (.. X mber is Not CCSpla 2,
Sl NN T

MIAMI, FL 33137 Sbo0 AJg

Y\AM 323\

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [NCTE: Repislared Apent signature raguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $580.00 Trust Fund Coniribution. a Added to Fees
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TMLE LED &Change [ Addition
e PARDON, LEONARD NAME PA LY O:;J s N A :u‘
STREET ADDRESS | 5724 N BAYSHORE DR smesr aooeess | S b oo N E AvGn
OTLSLIP | MEAMI, FL 33137 CTY-s7- 2P nwey A 33137
Mme DvVS [ pelete TITLE &Athange [ Addition
NAME PARDON, SHIRLEY NAME PALYON S ‘:"‘Le‘
STREET ADDRESS | 5724 N BAYSHORE DR sTheT aooRess | $600 NE S*™ Ducawné
CITY-ST-7IP MIAMI, FL 33137 CITY-§7- 7P nyAn\ ﬁ' 35\37
TME {1 Delete TILE [changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OTY-$T-2P
TILE O Delete TIE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITEE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T- 7P
T (1 petete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the irdormation supplied with this filing does not qualtify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 corporation or the receives or trustee empowered to execute this report 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 address, with all other like empowered.

SIGNATURE: /?v-; SAiRLen  TARDW g/ﬂﬂ 20$-75& -SE2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




