FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P98000098997 : 03-03-2008 90200 023 ***150.00

1. Entity Name

PRISBI GROUP USA, INC.

Principal Place of Business Mailing Address LAC
4792 SOUTH KIRKMAN RD 8833 BAY HARBOUR BLVD.
ORLANDO, FL 32811 US ORLANDO, FL 32836
B S R O 0 A
K8 33 BAM harRR, e Rios
Suite, Apt. #, efc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
OeilAwso L : 59-3543881 Not Appiicabie
" 7 " o
§'p2_ 8§34 COSE A Zp Country 5. Certificate of Status Desired (] fi-;fqmm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIMOV, EVAN
8833 BAY HARBOUR BLVD Street Address {P.Q. Box Nﬂmber is Not Acceptable)
ORLANDO, FL 32838
»
City FL l Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed or prinzec name of registered agent and litie if applicable. (NOTE: Registered Agent signalure required whan reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. f._—.] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE » ) [ Change [ Addition
NAME DIMOV, EVANDRO NAME
STREET ADDRESS | 8833 BAY HARBOUR BLVD STREET ACDRESS
CirY-ST-2IP ORLANDO, FL 32836 CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21P CITY-§7-2P
TITLE O Delete THLE {1 Change - ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP
TITLE O Delete TIME [J Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$5-2P
TMLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CTY-S§7-7IP
TILE [ Delete TLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATV-8T-2IP r\/l CITY-5T-217

12. | hereby certify that the inlorm?(on lied with this #ling does not quali I the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information

indicated on this report or supdle port is true & urate angAfiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tr1)stel empowered to exefute Ua€ report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment it an'addiess, with all other I mpowered,

SIGNATURE:

2fafor 40795283

Daytime Phone ¥

\\J’

snunmﬂun r\:eu WTED fus ﬁcumc OFFICER OR DIRECTOR

N 1VEG



