FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000095501 05-02-2005 90414 027 ***150.00

1. Entity Name

PC CAD USA CORPORATION

Principal Place of Business Mailing Address 1 4 0 1 42 05

9893 N KENDALL DRIVE 9893 N. KENDALL DR
MIAMI, FL 33176 MIAME, FL 33176
T A 0 A
1foL_CGornl Why Yol (Oprs( hAY
S“""\' ;ﬁgie":' ' Sule. ﬁp‘s";')e’f 04292005  Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
Count. Grales . F el (metes-©i 65-0960886 Not Applicabia
%"5‘ i c_zount& SAh. leB A | COKU_I;WS A ‘5. Certificate of Status I?esji 3 O gg.;gq:::!:ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namg

RAMIREZ, ANDRES -
9893 N KENDALL DRIVE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL | Zip Code

B. The above named entity submits this statement for the purpoese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of prinied nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 9, Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE oP O oelete TITLE [0 Change [ Addition
NAME RAMIREZ, ANDRES FELIPE NAME
STREET ADDRESS | 7725 NW 25 ST #108 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 CITY-81-21P
TIILE [ Delete TIILE O chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-§1-2P
TMLE 3 petete TILE [J Change (3 Addition
waME— T [ - NAME - - Tt <
STREET ADDRESS STREET AGDRESS
CITY-51-2ip CITY-5T- 7P
THLE [ Delete TITLE [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THLE O Delete TIMLE [ change [T Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-212
TILE 1 celate TME [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2ip CITY-$1-29

12. | hareby certify that the information supptied with this filing does not qualify for the exemption siatad in Section 119.07(3)(i), Florida Statutes. | further certily thal she information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as it made under cath: that | am an officer or directar
of the corporatien or the rgcaiver or lrustee empowered 10 execute this repon as reguired by Chaptler 607, Flarida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachfnant with an ress, with all other like empowerad.
SIGNATURE: W:R My Ramiven oY 24.08

SIGNATURE AND TXP=0 OR FRINTED NAME OF BIGNING OFFICER OR YRECTOR Date Daytrme Frigne #




