2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2007 08:00 A

DOCUMENT # P95000031193

1. Entity Name
CELLYNNE U.S.A., INC.

Secretary of State

Principal Ptace of Business

600 PACKERLAND DRIVE
GREEN BAY, W1 54303

Mailing Address

1006 MARLEY DRIVE
HAINES CITY, FL 33844
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6. Name and Address of Currant Reglstared Agent

ALLEGRE, MARC

1006 MARLEY DRIVE
HAINES CITY, FL 33844
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8, The above named entity submils this statement for the purpose of changing its reglslered ofllce or registered agenit, or bolh, in the Stiate of Florida. | am familiar wnh and accept

1he doligations of registered aganl.

SIGNATURE

Signature, typad or prnled name ol regisisrad ageni and tille if appicable

(NOTE: Registersd Agaent signaifure coquired when reinglaling)
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FILE NOW!! FEE 18 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Bo 050107801 15-025 150,00

Added to Fees

10.

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

OFFICERS AND DIRECTORS

]

P

MINGUEZ, PATRICE
1006 MARLEY DR.
HAINES CITY, FL 33844
BVP

ALLEGRE, MARK

1006 MARLEY DR.
HAINES CITY, FL 33844
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NAME

STREET ADDRESS
Ciy-ST-2IP
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NAME

STREET ADDRESS
CiTY-SE-24P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-SI-2P
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12. | hereby certily that the information supplied with this m'"&’
indicated on this repori or supplemental report ig true an
ol the corporation or the receiver or rustea empowered Lo execute this report as required
changed, or on an altachment with an address, wilh all cther like empowsered.

SIGNATURE: Yhaq.orz

does not gualily for the exemptions contained in Chapler 119, Florida Staltutes. | further cemly that the information
accurate and that my signature shall have the same legal sltact as il made under oath; that | am an oflicer or director

by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
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ElGNA@k AND TYPED OR FRINTED NAME DF BIGNING OFFICER OR DIRECTOR Dala Daytme Phore #




