FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT — ecretary of State

DOCUMENT # P95000051419 . 04-25-2008 90115 046 ***150.00

1. Entity Name

GAMMA USA, INC.

Principal Place of Business Mailing Address q u U Qleiv

5600 NW 37TH AVE 5600 NW 37TH AVE

MIAMI, FL 33142 MIAMI, FL 33142 . - .

R B e R IAR MO AR RO
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 04082008 Chg-P CR2EC34 (12/06)
City & State City & State 4, FEI Number Applied For

65-0594845 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired a ?esegasq l’:ﬂ:;“""“’
6. Name and Addrass of Current Registered Agent 7, Name and Address of New Registered Agent

- GIORDANO;JOHN N ESQ
220 S. FRANKLIN ST.
TAMPA, FL 33602 , * *

l R Cir g Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl.‘or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. "
N .

SIGNATURE
Signature, typed or printed name ol regisiered agenl and titia If applicable. {NOTE: Registered Agent signalurs raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P,D O] Delete T R.©. : A change [ Addiion
NAVE BAUM, MATTHEW NAME D s, V\ﬁ'\'\r\'\{;;’b
STREET ADDRESS | 2115 S.W. 2ND ST. STREET ADDRESS | TRC.q ey Y ad LR
onv-stze | POMPAND BEACH, FL 33609 ST-S20 | Npem, AN, T RWANND,
ME VP [ pelete TITLE N\ ® . M Crange [ Addition
NAME PEREZ. MARIO NAE ewe, T e
STREET ADBAESS | 2115 S.W. 2ND ST. STREET ADDAESS Goo ™o A
-
omv-ST-ZP | POMPANO BEACH, FL 33609 GIECSTZP | A WAy, VW RN\
TITLE VP O belese TMLE \\ ? 4 AR Crange [ Addition
NAME RODRIGUEZ, JOSE NAME TODC\C, L [~ 1N
STREET ADDRESS | 2115 S.W. 2ND ST. STREETADDRESS | MESe o cwem > i, \h:_@_ e -
CY-5T. 2P |- POMPANO BEAGH: FL—33609 — T T T eSSt e N N SN AR\
TITLE S, T O Detete TLE '5' v . 7 BHSLhenge [ Addilion
NAME CASTILLE, COLLEEN : NAVE coAmaa\e, GoN\ea,w
STREET ADDRESS | 2115 S.W. 2ND ST. STREETADDRESS | $S'Cmemn W LAD - R
onv-sT-20 | POMPANO BEACH, FL 33608 CITY-5T-2IP g N A A
TLE D O pelete TLE e ’ Achange [ Addition
NAME SHANAHAN, KATHLEEN NAME AR e, eneal\eEe, W
STREET ADDRESS | 2115 S.W. 2ND ST. STREETADDRESS | S5 emeomeey W i BN e,
anv-st20 | POMPANO BEACH, FL 33609 OY-ST2P | A WA TN TRRANN
me D [ pelete THILE N . MLnange [ Addtion
NAE KRACKO, ELLIOTT NAME 0 W oo, E.\\\_cgi\: waae.
STREET ADDRESS | 2115 S.W. 2ND ST. STREET ADORESS Soe WO
crv-51-2p | POMPANO BEACH, FL 33609 or-sT-ar | N N NSV T TR

12. | hereby certify that the information suppiied with this filling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repon or syppigmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the rey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachi th an address, with all othes

mpowered.

SIGNATURE: S O I 36%) C23-2400%

IGNATURE AND%%T ME OF wo FIGER OR D/ OR ytima Prone #
NNl ? vc.,e_%\ AU




