2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

[P ~ca & oy e
DOCUMENT*# P97000087011 e
1. Entity Name : =
SEGADUANCA U.S.A., CORP. . ~
0ROCT 27 Pii 22 &Y
Principa! Place of Business Mailing Address Lot o n_ i: ) Ean
JLUARASSEE, FLORIDA
us Us
T S A R AR
IEE NS 32 D, 3 N 32 hve
Suite, Apt #, etc Sune Apl. #, efc. 10222008 Chg-P CR2E034 (12/06)
Ctty & State City & State 4, FEI Number Applied For
™ML BM,J T_L. ML ahL L 65-0786399 Not Applicable
2 3. 2{ o %m—lﬂ Lovany ~5:-Certificate of Statds Dé%ifaj_li '?g';fqt‘:f:;”"ha" o
6. Mame and Addregs of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GUASCHI DE CHACIN SILVIA
11212 NW 73 ST
MIAMI, FL 33178

Street Addrass {P.O. Box Number is Not Acceptable)}

City

FL J Zip Code

8. The above named enlity submits this staterment 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.

SIGNATURE

Signatuwre, typad or piinted name of registeredd agent ang tise if applicabie.

{NOTE: Regisierea Agent signature required when reinstating)

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Feas

10, OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

TITLE D Detete e D [BChange L[] Addition
NAME CHACIN, ALBERTO J NAME CHBCON DLBeTo 5.

STREET ADDRESS | 2912 NW 72 AVE STREETA00RESS | 2E 9 nhd 2 Dve

cmv-st-z7 | MIAMI, FL 33122 i Ov-STIP | MohM) FL D322 /[

me MGR ™ Deice me G ® Change (O Adetion
HAME DE CHACIN, SILVIA GUACHI NAME Y CHA o) Swokh GUNSCal

STREET ADDRESS | 2912 NW 72 AVE STAEET ADDRESS 2.2,“3 N Athes

CTY-ST-2P | MIAMI, FL 33122 onv-st2p  IMsiA L 3322

TITLE [ Deiete THLE ¥ Ol change [ Addition
NAME NAME 4[3 13 ?3-:‘:;::!11':54 _

STREET ADDRESS STREET ADDRESS 1022740 ﬂ“““ﬂl Oe1--020  ##70.00
CITY-ST-2P CITY-ST- 2P

TME ] Delete TLE Ol Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-ZP CITY-ST-ZPp

TISLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CTY-ST-2P

TITLE O Delete 1ITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-§7-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this fitin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of supplemental repoft is true an
of the corporation or the recei
changed, or on an attachmi

SIGNATURE:

h an dctr sg, with all other llke empowerad.

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
wered 10 executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if




