FILED
2007 FOR PROFIT CORPORATION Mar 29,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000017423 : 03-29-2007 90015 048 ***150.00

1. Entity Name
HTC USA, INC.

Principal Place of Business Mailing Address - 4 ﬁ“ 4 q U ‘\) \5

1943 60TH PLACE E 1943 60TH PLACE E
BRADENTON, FL 34203 US 200
BRADENTON, FL 34203 U5

Suite, Apt. #, etc, Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Appled For
65-0753420 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Addrasas of Currant Reglstared Agent 7. Name and Address of New Raglstered Agent
Name . . N
GODWIN, JOANNE 533\ \asoure, Vladiam\ ¢
1943 60TH PL E Streat Addresg (P.O. Box Number is Ngt Acceptable)
¥ M (PY~ N s S R (VS

BRADENTON, FL 34203

VT Ryodetom FL | * %09

8. The above named entity submits thig stalemant for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.
T ﬁfulnwaﬂr ) 0 R

Signature, fyped or printed name ol registered agent and Tite i epplicable, (NOTE: Registered Agent signaiure raquired when reinslatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_‘:nancing i 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TILE PVT . [ Delete TITLE [J Change ) Additien
NAME BLASKOVIC, VLADIMIR NAME
STREET ADDRESS | 1209 86TH CT NW STREET ADDRESS
CITY-S1-2P BRADENTON, FL 34209 CITY-S1-ZIP
THLE [ Detete L [ Chage ) Acddition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
VILE [ Detgte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-21F oITY-ST-ZIP
TME [T Delete e [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-ST-ZIP
e 0 petete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | heraby cenilz that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer er director
of the carporation or the receiver of trustea empowered lo axeculs 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 altachment with an address, with all other like empowersd.
SIGNATURE:-X V'Iu/c oY /31‘5/“"7:%:'1/ ’ w 03/22/0 7
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone ¥




