FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

May 01, 2006 8:00 am

DOCUMENT # P99000095501 05-01-2006 90403 001 ***150.00
1. Entity Name
PC CAD USA CORPORATION
Principal Place of Business Mailing Address . q u 0 7 5 9 “ “
1407 CORAL WAY 1407 CORAL WAY o
1501 1501
MIAMI, FL 33145 MIAMI, FL 33145
AL e AR
Suite, Apt. #, etc, Suite, Apt. #, elc. 01162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEi Number Applied For
65-0960886 Not Applicable
P Country Zp Counlry 5. Cerlificate of Status Desired O 28'75 Additional
@6 Required
. 6. Name and Address of Current Registered Agent . 7..Name and Addrass of New Registered Agant N
Name 2 A
RAMIREZ, ANDRES ISNAMIREZ , ANDLES
9893 N KE‘NDALL DRIVE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33176
jaol Copntl Why # {50t
Ci - f ZipCode .
Y A FL | %% 5

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
O4-27- 10 .

* SIGNATURE

Signature, typed or prntag name ¢f registered agent and e it zppicable (NOTE: Regsterad Agent signature required when rensiating) DATE
. FILE NOWIIl FEE IS $150.00 8 Hleclon Cempaign Finencig $5.00 may Be
+  After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE DpP [ Delete TLE P B&Lhange [ Acdition
NAME RAMIREZ, ANDRES FELIPE NAME RAMIRC 2, AVDALES FePE
SIREETADDRESS | 7725 NW 25 ST #108 SREETADDRESS | Qifo | ¢Co2al W“‘/ 4t st
CITY-ST-2P MIAMI, FL 33122 CITY-ST-2IP tar - €1 3348
TNLE [ Delete HILE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1.2P
TITLE [ Delete TITLE [ Change [ Addition
NAME - - - -- NAME - _
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TITLE [ Delete TILE Cchange [0 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-57 CITY-$1-21P
TITLE ] Delete me [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2P CITY-S1-2P
TITLE [ Dealete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-ZP

12. | hereby cenify thal the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repert or supplemental repert is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the feceiver or tee ampowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmant with ddress, with all other like empowerad.

SIGNATURE: Oy-27- 206,

SIGNATRURE AND TYRED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Phone #




