. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000014123

1. Entity Neme

B.INW.USA. INC.

Jan 18, 2007 08:00 AM
Secretary of State

Mailing Addrass

921 BELVILLE BLVD.
NAPLES, FL 34104 US

Principal Place of Business

921 BELVILLE BLVD.
NAPLES, FL 34104 US

DO NOT WRITE IN THIS SPACE

A 0 A VG

01152007 No Chg-P CR2E034 (11/05)

4, FEl Number Appliad For
59-3512257 Not Applicable
$8.75 Acditionas

5. Carlificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

WOOD, JEFFREY A
921 BELVILLE BLVD.
NAPLES, FL 34104

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits This statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prnied name of registerad agent and tille # applicable.

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution,

9. Election Campaign Financing

{NOTE: Registerad Agent mgnalsa requirad when reinstating} DATE
$5.00 May Bo HO0ORAS 91 £95
AddedtoFoos | 1t A RALT-BO0T3-015 150 O

10. OFFICERS AND DIRECTORS |
TITLE DP
NAME WOOD., JEFFREY A

STREET ADDRESS | 921 BELVILLE BLVD.
CITY-ST-2IP NAPLES, FL 34104

TITLE DST

HAME RODZONIAK, HARRY

STREET ADDRESS | 205 GREENBRIAR ROAD

CITY-ST-2IP ANCASTER, ONTARIO, CANADA, L9G4V3

TITLE A

NAME BENNETT, COLINW
STREETADDRESS | 427 PAPAYA ST.
CIrY-SI-21P GOODLAND, FLL 34140

TTLE

NAME

STREET ADDAESS
CITY-S1-ZIP

TILE

HAME

STREET ADDRESS
CITY -ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2iF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or tha receiver or irustee empowered 10 execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny wil addross, with atyother like empowered.
SIGNATURE: '/4//; 4 Lol e eracy AWeop  Jam 15/017 239-455- 404

7 W‘ruy 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw | Daylme Phone #




