o FILED
. 2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSESNEJNIZAENT # P94000023480 03-10-2008 90052 032 ***150.00
OERLIKON USA INC.
Principal Place of Business Mailing Address - U b
10050 16 STN 10050 16 STN juu41<
ST. PETERSBURG, FL 33716 US ST. PETERSBURG, FL 33716  US
RS D [ TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (12/06)
City & Slale City & State 4, FE| Number Applied For
04-2554832 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired I gg;;sqﬁg:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name - — - -
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

8. The abova named entity submits this statement for the purpese 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
Signaturn, typed or prinled namé of regictenad agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. T AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T A Detete TITE s [ Change 3 Addition
NAME WAGNER, STACY NAME Chestophe Comstandine.
STREET ADDRESS | 10050 16TH STREET N., SUITE 100 STREETADDRESS | 10050 | bHa Shreet N
orv-st-ze ST, PETERSBURG, FL 33716 or-sTar | Sk, Petersowra, Fr 33710
e D (K Deete TE s, T e O change 13 pddtion
RAME CUSICK, MICHAEL NAME Andcew Rahab
STREET ADDRESS | 10050 16TH STREET N., SUITE 100 SAEETALORESS | 10050 o Ha Street N.
cny-s-zp | ST. PETERSBURG, FL 33716 ov-st-ze | St Ra¥ersbum , FL 33T1 b
TITLE ] = Deleze TLE fsst. S O Change I Adeiton
NAME DRUGGS, MERRILL HAME “eeoocas oga i)
STREET ADORESS | 1008016 TH STREET N, SUITE 100 — 7 ) " sTeEcT a0ORESS | \OO SO l'b%%ffi'ct_hl D - — -
cov-51-2¢ | ST, PETERSBURG, FL 33716 omr-s7P | Sh Raersbura, FL 33Tk
TITLE P ﬁoelele TITLE v =~ [ Change M\Addition
NAME ROSENZWEIG, ERAN NAME Te &8 Hertioman
STREES ADDRESS | 10050 16TH ST N, STE 100 STEETADORESS | Lo S0 | bt Shreet N.
crv-st2p | SAINT PETERSBURG, FL 33716 CIrY-ST-20 S Rekerdum, FL 3371 L
TILE [ peete TILE D = [ Change ﬁAddition
NAME NAME . More PCeiSer
STREET ADDRESS stheeT anoaess | 100580 HloHe Sreet N.
CITY-ST- 21P : CIY-ST-21P St Patersbure  FL 33710
e O Deete Tt = Ol crange [ Addicion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p CITY-51-21p

12. | hereby certity that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgéer or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachiént with an agigress, with all other like empowered.

SIGNATURE;

fndred Kokah  fasfs  737-577-4977

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cata’ Daytira Phore #




