FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgig;Nl;,mﬁﬂENT # P99000065342 05-01-2008 90210 032 ***158.75
CAPITAL VENTURES USA, INC.
Principat Place of Bus_iness Mailiné?ddress yuugur vy
2122 SOUTHWEST 34TH STREET 2122 SQUTHWEST 34TH STREET _—
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 _ "
2. Principal Place of Business - No P.O. Box # 3, yailing Address l ||I"II| "I |I"I m]’ II“I Ilm Illll Im I“Il I]‘II mn IIM "mlm I“I
SAo0o W Mewberry RA 5400 W Newderry M :
Sufle: APt #. o1c. Suite, ‘%_’_‘ZT ‘ (4292008  Chg-P CR2ZE034 (12/06)
City & State . Giy & State 4. FE| Number Applied For
Crainesoslle, F1 Cramesn le, £ 59-3588579 Nol Applicable
PNDI “Ush | Measy ‘“Z’}':ﬁ‘ T | s Cariikain or Satus Dosred [ S04 5 AT
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name s
MARION, S D Marisny, 1
2122 SOUTHWEST 34TH ST. Straet Address (P.O. Box Nymber is No aptable)
GAINESVILLE, FL 32608 {00 W New derry 2
- _ 5&» ‘{' f ﬂ"é :
v (edinesville FL | £ 67

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registpre

SIGNATURE /69%&.;— f D/U!a rion Fresiglent £)-09-69

Signalure. Iyped of printad name of regsiered agenl and Ltle If applicabie. (NOTE: Registored Agent signature required when rematating|
) oWl F 150.00 9. Election Campaign Financing $5.00 May Bs
Ane: :kaay'fl, 2008 FEeEelvsvi?l Ee $550.00 Trust Fund Contribution, 0  AddedtoFees
0. . OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Detete TTLE ATR P Crcfage [ Aadition
mue [ MARION, s D NAME MaripnydD A7) e D
STReET ADDRESS | 2122 SOUTHWEST 34TH STREET sieeT s | 5,400 W Mew S 2y’ ¢
ervstzp | GAINESVILLE, FL 32608 avsize | Gainesolfle, FL 32607 _
me SvD 3 Delete THLE K3 v A ’ E’Cn/ange 1 Addition
HAME DEBUSK, LYNN NAME De Beasfe g)ﬂl
STREET ADDRESS | 2122 SOUTHWEST 34TH STREET st aousess | o A0 W Ao b ErhY’ Ro) Sle )%
orv-stze | GAINESVILLE, FL 32608 stz | Np peroi ey L 22607
THLE O Dete 1 TALE 4 O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ciTy-si- 21
TILE ) Dekete TMLE [Jchange [ Addition
NAME i B
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-S1-ZIP
TILE {7 Delate TLE [Ochange [ Addition
NAME BAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-7P

12. 1 hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119. Florida Statutes. ) further certify that the information
Indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal etfect as it made under oath; that | am an officer or director
of tha corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi %dress, with all other like empowered.

sionature: A/~ SR Mg vn é’:{fﬁ) IEA3(-324 78/

BGNATURE AND TYRED O PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Daylmme Phone &




