2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000031193

1. Entity Name

CELLYNNE U.S.A., INC

Principal Place of Business

600 PACKERLAND DRIVE
GREEN BAY, W1 54303

Mailing AQdress

1006 MARLEY DRIVE
HAINES CITY, FL 33844
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ALLEGRE, MARC
1006 MARLEY DRIVE
HAINES CITY, FL. 33844
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the obligations of registered agent,

SIGNATURE

8. Tha above named entity submits 1hus statement lor the purpose of changing its registerad office or registered agent, or bath, in the State of anda I am iamlhar with, and accept
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FILE NOWIIlI FEE IS $150.00
After May 1, 2008 Fee will be §550,00

9. Elaction Campaign Financing
Trust Fund Conliribution.

55.00 May Be
Added to Fees
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10, QFFICERS AND DIRECTORS
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NAME MINGUEZ, PATRICE
STREET ADDRESS | 1006 MARLEY DR.
CITY-S1- 2P HAINES CITY, FL. 33844
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ALLEGRE, MARK

1006 MARLEY DR,
HAINES CITY, FL 33844
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