FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PS87000067031 04-16-2008 90018 014 ***158.75

1. Enlity Name

BENLAN U.S.A  INC.

Principat Place of Business Mailing Address Om%‘:}/
4780 DOLPHIN CAY LANE 4780 DOLPHIN CAY LANE LQO

302C 302C .
ST. PETERSBURG, FL 33711 US ST. PETERSBURG, FL 33711 US : C T
P B AU SAEC AT AR AN
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
52-2118505 Not Applicable
Zip Country Zip Country 5. Certificale of Status Oesired [ ,fg;’fq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
BLOCK D. COLUCCI, P.C. Black < Gl NeL s, LA
1001 N U.S. HIGHWAY ONE Street Addresg (P.O BoxNum risklot Acceptable)
SUITE 400 j00l Al ()5S, !'? Wd-}l One.
JUPITER, FL 33477 (mi ‘f'& Yy np
City . Zip Cod
Tu pifer FL | 5% 4

8. The above named entity subrgits this statement for purposa of changing its registered office or regist'ered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registeracdagent.
N ’/p L/' ?' 0 ?

SIGNATURE .
SIQHWM printad r\arﬁ of ragistered agent and tide if appucafbh {NQTE: Registered Agent signatute required witen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaig.;n ELnancing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added o Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PVST [ Delete TIME [Jchange [ Addition
NAME ENNS, TOM NAME ’
STREET ADDAESS | 1199 TECUMSEM PARK CRESC STREET ADDRESS
CITY-ST-2P MISSISSAUGA, ONTARIQ, L5H 2W8 CITY-ST-2P
TMLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S8T-21F Civy-ST-21P
TILE [ oelete TTLE {Ichange ] Addition
NAME MAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2P CITY-ST-2P
TITLE ] Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
crY-$1-2P CTY-ST-2P .
TITLE 3 Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CITY-5T-2P
TITLE {3 beiate TILE (O Change [ Addition
RAME NAME
STREET ADDRESS STREET ACDRESS
CIry-S7-2pP CIry-ST-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report of supplemental reportis true and accurate and ithat my signature shall have the same legal effect as if made under oazh; that | am an officer or director
of the corporation or the receiver or trustea empawere xecute 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 addre d her like empowered.
W gos 27
/ 70 /(,7 s Soo7- a,%/

SIGNATURE AND TYPED QA RINTED NAME QF SIGNING OFFICER OR DIRECTOR Date / Daytime Phona # ;c,? it

SIGNATURE:




