.-~ 2007 FOR PROFIT CORPORATION
__"ANNUAL REPGCRT (AR) FILED

DOCUMENT # P95000014351 Aug 13,2007 08:00 A
1. Enity Name u . ecretary of State
CB USA PROPERTY DEVELOPMENT CORPORATION "
Principal Place of Business Mailing Address
1616 102 § CAPE COOL PKWY 1618 102 S CAPE COOL PKWY ’ :
ANV ACRR O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address . ' ’
Suite. Apt. #, etc. Suite, ;\pL ¥ elc. ., 2nd MOORE CR2E034 (4/07)
City & State City & State ' 4. FEI Number - Applied For
' 65-0555586 Nat Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O gi';;‘im‘;g"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BORGMANN, CLAUS : it :
1616 102 S CAPECOVAL PKWY Street Address (P.C. Box Number is Not Acceptab!e)
CAPE CORAL FL 33914 -
City . FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Stale of Florida. | am tamsliar with, and accept
the obligations of registered agem.

SIGNATURE

Swinatura, typed of priried name of regrstered agerl ana e if apphcable, INGTE. Kegistered Agent signature 18QuIirec when reinstaing) DATE

5.607.193(2Xb). F.S., allows far the waiver of the $400.00
{ate fee. By checking this box, the corporation certifiesiit
did not receive prior notice. Fee 1o fite is $150.

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST ’ 7 oelete e [ Change [ Acdition
NAME BORGMANN, CLAUS NAME ' :
STREET AQDRESS (1616 102 CAPECORAL PKWY : STREET ADDRESS UOOnn0T7T1a4s
omy-si-zp CAPE CORAL FL 33914 CATY-ST-BP 081 3/07-R0001 =007 150,00
s : ] Delete THTLE ) Change 7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
| TME — (JDgjete g ume | __"_____ . — e . OcCtarge O] Addition |
NAME . HAME : .
STREET ADDRESS STREET ADDRESS
CITYsi-2ip CITY-ST-2IP
HLE : 1 Delete e (3 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ! CTY-ST-ZIP
e T 3 Detete TITLE [ change [T Addition
HAME o RAME
STREET ADDRESS ' ’ STREET ADDRESS
CITY-S1. 2P ' CITY-51-2P
TITLE [T Detete TME [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /-\ CITY-ST-21P

12. | hereby certity that the informatign siipplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this reporl ar supplefpental report is true and accurate and thal my signature shall have the same jegai effect as if made under oath; that | am an officer of director
of the corporation or the raceiver [y tiistee empowaered Jo execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btogk 11 it

changed. or on an attachment wi ddress, with all bther like empowered.
SIGNATURE: jr(?ll leo?
N ‘ Date DPaytme Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR




