FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P96000091152 04-02-2007 90078 024 ***150.00
1. Entity Name
COPTIMALIFE U.S.A., INC.
Principzl Place of Business Mailing Address s ="
3505 S OCEAN DR 3505 S OCEAN DR
SUITE 721 SUITE 721
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
R NG WEEAR NIRRT AP
Suite, Apt. 4, eic. Suite, Apt. #, elc. 03292007 Chg-P CR2E034 (12/08)
City & Stale City & State 4. FEI Number Applied For
59-3409714 Not Applicable
ap Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Acditicnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUK, FRAUKE
3505 S. OCEAN DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 721

HOLLYWOOD, FL 33019

City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tlyped or printad nama of rogisiered agent andt libe  applicabie (HOTE' Registared Agont signature required whan ansiafing) DATE
FILE NOWIII FEE IS $150.00 %. Election Campaign Financing A $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE DPS [ betete TLE [ change [ Addition
HAME HAUK, FRAUKE NAME
STREET ADDRESS | 3505 8. OCEAN DRIVE (721) STRECT ADDRESS
CITY-ST-Z2## HOLLYWOOQD, FL 33019 CiTY-SI-2IP
TI7LE T 'ﬂoem TLE [ change [ Addition
NAME BECK, GEORGE J ’ KAMLE
STREETADDRESS | 175 116TH AVE STE 301 STREET ADDRESS
CiTY-ST-2IP TREASURE ISLAND, FL 33706 CITY-$1-27IP
TMLE 7 Detete TILE [ change [ Addition
NAME NAML
STREET ADDRESS STAELT ADDRESS
CITY-S1-2IP CITY-SI- 2P
TILE ] Delare HLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ) Detete TIE O Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CiTy-S1-ZIP CITY-S1-71#
WILE O delete TIILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-24P CITY-5T- 7P

12. | herety certify that the informalion supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther cerlity that the information
indicated on this report or supplemental report is true and gocugpte and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered tobxggfte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all pth mpowered.

7% WUud, 29 200F

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Date 4 Dayurme Phone *

SIGNATURE:




