- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2007 08:00 A

DOCUMENT # P99000040570

1. Entity Name

PROOFINGS TECHNOLOGY USA, INC.

Secretary of State

Principal Place of Business

555 FIFTH AVENUE NE
STE 1022
SAINT PETERSBURG, FI. 33701 US

Malling Address

555 FIFTH AVENUE NE
STE 1022
SAINT PETERSBURG, FL 33700 US

DO NOT WRITE IN THIS SPACE

0 A

03142007 No Chg-P CR2E034 (11/05)
4. FEf Number Applied For
59-3640795 Not Applicable
$8.75 acditiona

5. Cenificate of Status Desired | Fes Required

6. Name and Address of Current Registerad Agent

MALCOLM, JOHN

555 FIFTH AVENUE NE

SUITE 1022

SAINT PETERSBURG, FL 33701

'DO NOT WRITE
IN THIS SPACE

8. The above named entty submils this statement for 1he purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prineg nama of reg:siered agent ana 1ila if applicable.

(NOTE- Registered Agoni signalure reguired when reinstating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 >
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added fo Fees

10. QFFICERS AND DIRECTORS I

T0LE D

NAME JONES, MARK

STREET ADDRESS | HARE HILL ROAD, LITTLEBOROUGH, LANCASHIRE
CITyY-ST-7P OL159HE, UNITED KINGDOM,

TITLE

NAME

STREET ADORESS
GITy-S1-2IP

TILE

NAME

STAREET ADDRESS
Ciy-§I-ZiP

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

TIE

NAME

STREET ADDRESS
CIty-g1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

&_ﬂ:i;jﬂlJDEBéSEH ‘ ,
0405/ 07-80006-014 " 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __/- %" frpon A

T-V.MeLcol M

TR7 623 2939
L2y 2P

£IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR

Date Daytima Prone #




