FILED
2007 FOR PROFIT CORFORATION Jul 05, 2007 8:00 am

DOCUMENT # P94000042232 Secretary of State
1. Entity Name 07-05-2007 90057 041 ***150.00
PARCON USA, INC.
Principal Place of Business Mailing Address
9880 NORTHWEST 47 TERRACE 9880 NORTHWEST 47 TERRACE
MIAMI, FL 33178 MEAMI, FL 33178
B A
Suite, Apt. #, elc. Suite, Apt. #, elc. 07022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0496108 Not Apphcable
e Country Zp Country §. Ceriificale of Status Desired [} ?i';fqlﬁf:‘;‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED SPIEGEL & UTRERA' PA.
343 ALMERIA AVENUE Seet ARG EORRLWRY AR ETBEI
CORAL GABLES, FL 33134 '
€Y miAMI FL | ?P°*®33145

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

signaTure. Natalia Utrera 7/2/2007
) Shoranae, typed oF Grnted name of (@QISYErac SQent any kde K applicablo. (NQTE. Reysisies Agont signaturo reuitnd when renstaung) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O petete TITLE Ochange [ Addition
HAME HEYNA, KURT R NAME
STREETADDRESS | 9880 NORTHWEST 47 TERRACE STREET ADDRESS
CITY-51- 2P MIAML, FL 33178 CITY-S3-2IP
TILE 7 pelere TMLE EYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIME [ pelete WILE [J Change [T Additior:
HAME HAME
STREET ADDHESS STREET ADDAESS
CIFY-ST-2P GiTY-SI1-21P
TIMLE O petete TITLE [CJchange [ adgitior
NAME HAME
STREET ADDRESS STAEFF ADDRESS
CITY-ST1- 7P CHTY-S1-7P
TILE (O Delete TLE {JCrange [ Agdiar
NAME HAME
STREET ADDRESS STREET ADDHESS
CIY-$T-2% CITY-§T-2P
TME ] Delete ! TITLE ] Change ] Aaditior
NAME HAME
STREET ADDRESS STREET ADDRESS
1Y ST-TIP CITY-ST- 2P

12. | hereby certify thal the information supf
indicated on this report or suppierne
of tha corporation of the receivers
changed, or on an attachmen

SIGNATURE:

‘né; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered. :

Kurt Heyna 71212007 306 - 5849353

SIGNATURE AND TYPED OR !71'011’.0 NANE OF SIGNING OFFICER OR DIRECTOR Datc Daytrr Phone 4

/



