2007 FOR PROFIT CORPORATION- .. FILED
ANNUAL REPORT Feb 22,2007 08:00 AM

DOCUMENT # P98000098997 Secretary of State

1. Entity Nama
PRISBI GROUP USA, INC.

Principa! Place of Business Mailing Address
4792 SOUTH KIRKMAN RD 8833 BAY HARBOUR BLVD..
ORLANDO, FL 32811 LS ORLANDO, FL 32836

0 0O A

01282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

i 59-3543881 Not Applicabla
ifi : $8.75 Additional
&, Certificate of Status Desired | Foe Roquired

8. Name and Address of Current Raglstarad Agent e : T . .

5533 BAY HARBOUR BLVD o DO NOT WRITE
ORLANDO, FL 32836 ‘ o |N TH|S SPACE

R AR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Sigratura, typad or printid name of regisierac agant and Lt if applieable. (NOTE: Ragistenaa Agent signature recuired when rensiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campeign Financing $5.00 mayse | LIOOICQ0G44231
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees A3/02 07— _I"H_—ISE.-—DI'E 150, DD
10. OFFICERS AND DIRECTORS [ e R o ¢
TITLE PSTD o
NAME DIMQV, EVANDRO

STREET ADDRESS | 8833 BAY HARBOUR BLVD SRt e e
orv-si-2¢ | ORLANDO, FL 32836 ' ' '

TITLE -
NAME I
STREET ADDRESS
CITY-ST-2P

TITLE
NAME

zLRYE'E;TA'D;:Ess P R DO NOT WRITE

NAME
STREET ADDRESS
Cmy-sT-21P

. INTHIS SPACE

THLE S e .
NAME - A S

STREET ADORESS
CY-ST-2P

TLE

RAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infognatq supplied withthis fil pe-fiot qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infbrmation
indicated on this report or ANQ e accurate and that my signature shall have the sama legal effect as if made under oath; that  am an officer or director
of tha corporation or the re Nstee § mpower po axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm| a add pitt{ g-othas Jke empowered.

T Isen) Nmg/ VA%JC&JJ’DQ'H'O} 4v3259 160

SIGNATURESAGY TYPEaDA PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daylime Phone »

SIGNATURE:




