P

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 28, 2007 08:00 AM

DOCUMENT # P98000080823

1. Entity Name
TEPUY USA CORPORATION

Secretary of State

Principal Place of Business Mailing Address
2745 PONCE DE LEON BLVD 2745 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

O

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopeaFer

65-0883839 Not Applicable

0 $8.75 additonal

E fi f i
5. Certficate of Status Desired Fee Required

6. Name and Address of Currant Registored Agent

SANTANA, MARCOS Do NOT WRlTE

2745 PONCE DE LEON BLVD

CORAL GABLES, FL. 33134 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing s registered office or registered agent, or both, ir the State of Florida. | am familiar with, and accapt
the obligations of regisiered agent.

SIGNATURE
Signaturs, typed or pantad rama of regiaterad agent anuw stmmu Ageni ugnaiura reguined whan remnstatngl DATE
- e N
FILE NOWIII_FEE IS $150. Ve ‘Election Cgimpgian Fifjancing $5.00 may 8o
Trug] butign, [0  added 1o Fees

After May 1, 2007 Foe will be $850.00 /

10. QFFICERS ANENERECTCRE

TITLE P

NAME SANTANA, MARCOS

STAEET ACDRESS | 2745 PONCE DE LEON BLV
CiTY-ST-2P CORAL GABLES, FL 33134

TITLE
NAME

STREET ADDRESS UO0S00ESGT 3
CITY-ST-21P ' 3080780034020 150,00

B
b

TTLE
NAME

STREET ADDRESS Do N OT WR ITE

CiTY-ST-2IP

o - , IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-2IP

TiIE
NAME
STREET ADDRESS

CITY-S7-2P ’

TINE

NAME

STREET ADDRESS
CiTY-81-21P

12. | hereby cartity that the information 3 g il doeghiot quiality for Jhe exemptions contained in Chapter 119, Florida Statutes | furiher certify that the information
indicated on this report or supplemertgl /& EE areClATale a7 f that m# signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ol tha corporauon or the raceiver or ruifza emgal repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

03 oa a0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L™ Daylme Prona #

SIGNATURE:




