FILED
2006 FOR PROFIT CORPORATION ~ Mar 16,2006 8:00 am

ANNUAL REPORT ! Secretary of State

DOCUMENT # P95000029989 03-16-2006 90237 032 ***150.00

1. Entity Name

CARDINAL USA, INC.

Principal Place of Businass Mailing Address . ’ B LA A

800 CLAUGHTON ISLAND DR., #2301 800 CLAUGHTON ISLAND DR., #2301

MIAME FL 33131 US MIAMI, FL 33131 US

F S NIRRT
Suite, Apt. #, alc. Suita, Apl. #, et 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE{ Number Applied For

65-0658473 Net Appiicable
2 Country Zip Country 5. Cerlificaie of Status Desied [ fg-:esq:j“’m‘zm""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEI, PETER

800 CLAUGHTON I1S. DR. Street Address (P.O. Box Number is Not Acceptable)

#2341

MIAMI, FL 33131

City FL l Zip Cede

8. The above named entity submils this statement for the purpose of changing its registerad office or registarad agent. or both, in the Staie of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature. typed ar printed name of registered agent and title if applcaole. {NQTE Registered Agent signature required when reinstatingy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F»nancing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTD 3 Detete TILE O Change [ Addition
NAME WEI, PETER HAME
STREET ADDAESS | 800 CLAUGHTON ISL DR #2301 SIREET ADDRESS
CIFY-ST-2IP MIAMI, FL CiTY-5T-21P
TITLE [ Delete Tine ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE O elete TILE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-81-21P CITY-ST-Z1P
TITLE [ Deiete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TMEe [ pelere e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is jrue and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or [he receiver of trustee erpvered to exacute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

o
changed., or on an ettachment with Iﬁnther like ermpowerad.
SIGNATURE: __£E&=Zo5—— F 3/ ﬁé/M 305 SE-99¢¢

e NATURE AKD TYPED OR PRINTED NAME QF SiGNING OFFICER QR DIRECTOR Daytirne Phone #




