FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000029989 04-04-2008 90008 041 ***150.00
1. Entity Name
CARDINAL USA, INC.
Principal Place of Business Mailing Address A A
800 CLAUGHTON ISLAND DR., #2301 800 CLAUGHTON ISLAND DR., #2301
MIAMI FL 33131 US MIAMY, FL 33131 LS
TS TP S AR A RTRY R
Suite. Apt. #, alc. Suite, ApL #, etc. ' 01192008 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
’ 65-0658473 Not Applicable
Z Country Zp Country 5. Centificate of Status Desired a gg‘;iﬁmm,
6. Neme and Address of Current Registerad Agent 7. Name and Addreas of Now Registerad Agent
Name
WEI, PETER '
800 CLAUGHTON IS. DR. B Street Address (P.C. Box Number is Not Acceptable)
#2341
MIAMI, FL 33131
City FL l Zip Code

8. The above named entity submits this staterment lor the purpase 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
Signansre, typed or printad name of regisisned apent and ite J applcabie. {NOTE: Aagistored Agen: signature requined when rernstating) . . DATE
- . . Efection Campaign Financing $5.00 Mmay 8 i ’
. FILE NOWI! FEE IS $150.00 .t an Fi . y Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. . . [0 Added to Fees
10: * OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O petete TE : : I change (3 Addition
NAME WE!, PETER NAME
STREET ADDRESS | 800 CLAUGHTON ISL DR #2301 STREET ADORESS
cIry-ST-ap MIAMI, FL CIY-ST-2IP
TITLE [ pelete TNLE [ Change [ Adgdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Cify-§1-2P
JMLE O Delete me [ Crangs [ Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS ™
CITY-ST-1P CmY-5t-2P
TIHLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ciry-S1-2p ' ciry-§1-2p
TME {1 Delete ME [JChangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-IP CITY-ST- 29
M. . O detete - - TIE ) . .o {7 Change ~ [ Agdition
HAME . - - NAME - - - . Lo - - m—
STREET ADDRESS. STREET ADDRESS
CHY-ST-aF " - . CIY-ST-2F

12. | hareby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supptemental 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
af the corporation or the receiver o trustee empowsggd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, | other like empowered. ]
SIGNATURE: 4ot 3% Yl¢-9758
Dale Caylime Phone ¥

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




