FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000075838 02-25-2008 90048 049 ***150.00

1. Entity Name

E.B.C. (USA) INC.

Principal Place of Business Malling Address q“ “ Jlewv
3490 BAILES STREET C/0 JANE E. LAMBERSON :
BONITA SPRINGS, FL 34134 FO BOX 111419

NAPLES, FL 34108-0124

o [ AR R S

Suite, Apl. #, etc. Suite, Apl. #, elc. 01212008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Appked For
65-0787144 Not Applicable
1 f -
2P Country Zip Country 5. Certificale of Stalus Desired 0O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMBERSON JANEE - — - . - - (P' — - - ’A = "
FONTANA DEL SOL WAY 1, £s! ox Nurmper is Nol Acceptal
NAPLES GHEET RS 15 120 WY

NAPLES, FL 34108-0124

City ] F L Zip Code

8. The'above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sommre_ ( LOALE NOMNBLADON  THNE E. UDAPER SO 124 D2

Signature, fypec or printed namea of registered agenl ang itthe W apphcabie, (NOTE: Reistered AQery signilure required when resnsialing)
.FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ) PVST [ Delete TITLE [J Change [ Additien
NAME ASUM, MANFRED RAME
STREET ADDRESS | 3490 BAILES STREET STREET ADDRESS
GiTY-ST-2P BONITA SPRINGS, FL 34134 CITY-ST-7P
TITLE D ] Delete TMLE [Jchange ] Addition
NAME ASUM, MANFRED NAME
STREET ADDRESS | 3490 BAILES STREET STREET ADORESS
CTy-ST-2F BONITA SPRINGS, FL 34134 ciTy-S1-0P
TILE {J pelete TINE [ Change  [] Addition
NARE NAME
STREET ADORESS | STREET ADDRESS
CHtY-SE-20P CAY-S1-2P
TILE 2 petere TILE {J Crange [ Addilion
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P ChY-Si-7P
TTLE 2 Delete TMLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P cry-st-zp
TITLE [ Detate TILE {Ocrenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CIFY-5T-2F oY-SI-2iP

12. | hereby cenlify ihat the inlormation supplied with this fifin g does not qualily for the exemplions contained in Chapler 119, Florida Statules. | further certify that the information
indicaled on this repor! or supplemental repor is true and accurate and thal my signature shall have the same legal eflect as if made under oalth; that | am an officer or director
of the corporalion or the receiver or trustee empowe a[? o execule this repon as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

a
ﬁ
//

changed, or on an attaghmeni with an address, pther ke empoweared.
2/20[200% (279) 495 - 3182

\HED "1;'-’- NAME OF SIGNING OFFICER OR DIRECTOR Dme Daywme Prone #

SIGNATURE:




