FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
SUPRAINVEST USA, INC.

Principal Place of Business Mailing Address - oy
9100 S. DADELAND BLYD. 9100 S. DADELAND BLVD.

STE. 907 STE, 907

MIAMI, FL 33156 MIAMI, FL 33156

VMRV WO

04152005 No Chg-P CR2E0Q34 (10/03)

DO NOT WRITE IN THIS SPACE T Fomied Fo

65-0701358 Not Applicabla
i ; $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

g?&?'gp?c?EE&LS BLVD #907 DO NOT WRITE
MIAMI, FL.33145 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famiiiar with, and accept
tha obligations of registared agent.
T

SIGNATURE
Signature, typed or printad nama of registered agent and Litla it applicable. {NOTE: Ragisiared Agant signaturs required when reinstating) DATE
G
FILE NOW!I! FEE IS $150.00 9. Election Campagn Emancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS I
TME DP
NAME PARRA, ROBERT A

STREET ADDRESS | 9100 S. DADELAND BLVD., STE 907
CITY-§1-2P MIAMI, FL 33156

TITLE VP

NAME VELEZ, WILFREDQ

STREET ADDRESS | 9100 S. DADELAND BLVD., STE 907
CITY-ST-2IP MIAMI, FL 33156

TITLE D
NAME SOROGASTUA, ANAC

STREET ADORESS | 9100 S. DADELAND BLVD., STE 907
CITY-ST-7IP MIAMI, FL 33156 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TmE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowergao eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an,address, wilra!l ofper ke empowered.

SIGNATURE: A g C. 5020615708 01;/495{/05 [z 965‘)676’6‘@7

AND TYPED ?i snmren NAME QF BIGNING OFFICER OR DIRECTOR Date U Daytinf§ Phone #




