2008 FOR PROFIT CORPORATION

__- . ANNUAL REPORT (AR) FILED

PEO_CNUMENT # P9B000047633 Mar 28, 2008 08:00 A
. Entily Name S
ecretary of State

NALSANI (U.S.A.) INC. l'y
Prircinal Place of Business Mailing Address
% LERMAN & LERMAN - % LERMAN & LERMAN
48 E. FLAGLER., PENT 101 . 48 E. FLAGLER,, PENT 101
2. Principal Place ¢f Businass - No P.G. Box & 3. -Masdling addrass

Suite, Apl. #, etc. SJite. Apt. #, glc, 15t MOORE CR2E034 (10/07)

City & Stan City & State 4. FE!r Number Appied For

65-0851581 Not Applicable
ap Couray Zp Cantry 5. Carficate of Stalug Desired 0O Eeae'gesq 3:’;;“0"3'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATRIUM REGISTERED AGENTS, INC. .
1500 SAN REMO AVE, SUITE 125 Sreel Address (P.C. Box Number is Nat Acoeptahie)
CORAL GABLES FL 33146 -

City FL Zip Code

8. The aoove named entily submits this statement ior the purpose of changing its registered office or registered agent, or totr, in the State of Flenda. | am farriiiar with. and accept
the chihigations of reyisterad agent. ’
L

SIGNATURE

Sanaturd o O PrEs a1 O 1ag T tread et ol e 1 sanio NOTE Regisiros Agart GRS e requIrps wior rensiabng: DATF

LU FILE NOWIN - FEEHS $150,00
77 - 1AfterMay:1,"2008 Fee Will Be $550.00,
. Make Check Payabile to Florida Depar

9, Election Campaign Financing $5.00 may Bs
Trust Fund Conibupon. [ Added to Fees

et of St

b

10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e PSTD 3 Deete TME (3 Crange (] Additan
NAME BURSZTYN, YONATAN HAME

STREET ADDRESS | 1500 SAN REMO AVE, SUITE 125 TREET ADORESS Uoaoo0g7aa44

omv-st-17  |CORAL GABLES FL 33146 OITY-§T- 1P 04/10/08-830058-015 150,00

TMEE [J e ete LE [Jcrange ] Addition
NAME HABAE

STREET ADDRESS STREET ADDRESS

oITY-51-217 CITY- 3T-2IP

e [ Deate TMmE [ charge [ Adidition
HAME FIAME

ShERRDGRESR | T T T T T T T e T 'STREETADORESS | T i

aIry-S7.29 Y- 12

e [ peate 1ILE i [0 Change [ Additon
HAME NAWE '

STREET ADDRESS STREET ADDRESS

ITY-51-2P CIfY-5T-2P

TILE [ Deele TITLE [J Change 1 addition
NAME HAME

STREET ADGRESS SIACET ADDRESS

oIY-S1-218 CmY-8)-21P

TITLE 3 Detele TITLE Dl cmnge ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRLSS

CITY-ST-2F CATY-ST- 2P

12. | hareby certity that the information supplied with s filing does net qualfy fur the exernptions contained in Section 119, Florida Staiutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same iegal eftect as it made under cath: that | am an orficer or director
of the corperazion or the receiver or tustee empowered to execule this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Bleek 10 or Block 11
it chazniged, or on an attachment wilh gefaddress, with ail other like empowered.

SIGNATURE: pratan Burog ., Beey, dait”

SIGNIWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // Cawo BAYLDo Frors 4




