FILED

2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000081424 (02-19-2008 90014 041 ***150.00

1. Eniity Name
NISKER U.S.A., INC.

Principal Place of Businass ' Mailing Address pUVETT T
10175 COLLINS AVENUE #702 18205 BISCAYNE BLVD
BAL HARBOUR, FL 33154 SUITE 2226

AVENTURA, FL 33160 US

2. Principal Placa of Business - Na P.O. Box # 3 Meling Adaress H"”I" ﬂl ’lm m“ Ilm “m “m mlmm “I“ Iml W Imm ” ‘"’

Suita, Apt. #, atc. Suite, Apt. #, atc. 01112008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For
65-0876125 Not Applicable

Zip Country Zip Cauniry O 38.75 Additional

5. Certificate of Status Desired X
Fae Required

6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
———— . | —— —— Name - RIS -
BRAMNICK, MARIO ESQ.
12401 ORANGE DRIVE Sireel Address (P.O. Box Number is Nol Acceplable}

SUITE 218
DAVIE, FL 33330

City FL Zip Code

8. The above namad entity submils this stalement for the purposa of changing is registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE _
H Sigrature, typad or panted name_"ul ragistered agent and bile if applicable (MNOTE: Reuilerad Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $450.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will bg $550.00 Trust Fund Contribution. O Added to Feas
[l
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS BN 11
TILE PSTD ‘ M oelete TMLE [OJcnange [ Addilion
NAME NISKER, DAVID NAME )
STREEI ADDRESS | 10175 COLLINS AVENUE #702 STREET ADDRESS
CIPY-51.2IP BAL HARBOUR, FL. 33154 CiTY-§1- 2P
T VD O elete THLE P 57 O change [ Adgilion
NAME NISKER, JOYCE NAME
SIREET ADDRESS | 1455 SHERBROOCKE ST WEST MEZZ 200 SIREE| ADDRESS
cr-stz2P | MONTREAL, QUEBEC, h3g 112 ciry-§1- 29
TILE [ pelgre TILE [0 Change [ Addition
NAME NAME
STREET ADDHESS .| .. . , .- - . STREE! ADDRESS .| — e e . e o e e
CIY-§T-2IF CIY-81-21°
TILE O oelete MILE O change  [] Addilion
NAME NAME
$IREET ADDRESS STREET ADDRESS
CITY-S1-21p oITY-51-219
JILE [ Delete TILE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
ClY-5T-2IP ‘ CITY-§1- 21
TITLE T Delete TILE [0 Change ] Addition
NAME HAME : - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-212

12, | hereby cerlity thal the information supplied with this fiting does n
indicated on this raporl or supplemental repor is true an cural]
powared,

E’LL?\ZZﬁf‘ﬁrgfi"En"élﬁgﬁrﬁ?ﬁimﬁ’é%“g'c‘ﬁi?spm" Iy
SIGNATURE: f/ M/f/L (S /08' 514~ 93‘?«75(13

SIGNATURE AND TYPED OR Peri FeD NAWAE OF rdMNG OFFICER OR OIRECTOR R Date Dayime Phone #

qually for the examptions conlained in Chapter 119, Florida Stalutes. | further certify that the information
nd thal my signaturé shall have Ihe same legal elfect as if made under oath: that | am an officer or director
his repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

!



