2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000069574 e Jun 15, 2006 08:00 AN
1. Entity Namg
' Secretary of State

NGL - U.S.A. INDUSTRIAL PRODUCTS CORPORATION
Principal Place of Business Mailing Address
16801 NE 191 STREET STE 216-B 7041 NW 5 ST
e o Hll“m HI “Hl |lm II]H |||” ||”||IH| |m| ‘Iml“” III“ |ml|’ H ‘ll’
2. Principal Pluce ol Busmess 3. Malling Address

Stule. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & Siate Cily & State 4. FEI Number Apphed Fou

65-0691787 Not Applicable
ap Country Zp Couniry 5. Cortilicale of Status Dasirad 0 ?i.gesq:\i?éiétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;(?EALE‘,/ ZASBTLAN M Streel Address (P.O. Box Number is Not Acceptable}

PLANTATION FL 33317

City FL 2y Code

8. The anove named entily submits thig stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familar with, and accept

the otligations of registered agent.
_ UgOmINsETa4E
SIGNATURE OB e/ OE-R000 A

Sugrratre sypred er panted nine of feesteren agenl and Lie i Ipphenme {NOFE flegrsieren Agen! signalteg (Roui 0o when iemstanng) " Toale

FILE'NOW ! FEE 1S $150.00
* After. May 1, 2006 Fee Will. Be $550.0
Check Payable 10 Ficrida Departmen

Sy Lt "y

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [§ Added to Fees

QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O petete WITLE [Jtnange [ Addilian
NAME ARANDA, NATALIOE HAME
STRELT ADDRISS (1601 NE 181ST ST., SUITE 216-B STRFET ADDRESS
CIvY-§T-21P NO MIAMI BEACH FL 33179 CITY-S1-21P
TLE V8D J Delete TILE [Ichange [ Addution
NALY. ZARATE, FABIAN M HAME
STREET ADDRFSS | 1601 NE 191 STREET STE 217-B STREET ADDRESS
Ciry-ST-7p NO MIAMI BEACH FL 33179 Giry-5e-2IP
TLE T "1 Deiere Lt O Change [} Adddion
AL BARREDA ZARATE, FABIAN 3 NAME
STREETADDRESS (1895 B NE 4 COURT STRLEF ADDRESS
CTY-ST-78 | N MIAMI FL 33179 CITY-ST-2IP
TITLE O] Detete TILE I Change [ Addition
NAMT, HAME
STRECT ADDRISS STRFET ADDRESS
CITY-S1-2IP CITY-Si-21P
TITLE 1 Delete THLE O Change ] Addnion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
e [ Deiete TITLE [Jchange  [] Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§I-2p

12. | hereby certify hal the information supplied with his filng does not quality tor the exempuons contained in Secton 119, Florida Statutes. | furiber cerlify inat the informarnon

indicated on this repent or supplememal regorl is lrue and accurate and thal my signature shall have ihe same legal affect as if made under oath, that | am an officer or director

ol the corporation or the recaver or rustaf) empowerad fo execute this repert as required by Chapter 607, Flonida Statutes; and that my name appeas in Block 10 or Block 11
T Witk other like empowered.

it changed, or on an atiachment with an A

SIGNATURE:

O4-26-0

Date Daytime Phona 4




