2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # P99000108264 04-14-2005 90097 038 ***150.00

1. Entity Name

PALMANOVA USA CORPORATION

Principal Place of Business Mailing Address ki v_.‘”: A E It

2345 WEST 80TH STREET 2345 WEST 80TH STREET

UNIT )15 UNIT ) 15 ‘

HIALEAH, FL 33014 HIALEAH, FL 33014

R TS TR ORI
Suite, ApL. ¥. elc. Sulte. ApL #. elc. 01122005  Chg-P — 16, 03
City & State City & State 4. FEI Number Applied For

65-0988207 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROCA, YANINA A
1729 MAIN STREET
WESTON, FL 33326

Nme iemegEl. X . BodoN
Slrf#ﬁdgg,o.wNum?Ois%Accew =

ST TS5
Yty it FL [*55%, 4

8. The above named entity submits this statement for the purposg of changing its r
the obligations of registerdd aght.

SIGMNATURE e

2d office or registeragagegt, or both, in the State of Florida. | am familiar with, and accept
| .
é“!/l {1-13.05

Signature, ypeo of pfnied name, and bite If applicatie,

(NOTE: Registarad Agent

naturerequied when ranstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaigh Financing
Trust Fund Contribution.

7

$5.00 May Be .
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD O Delete T W{ctange A acdit

w22 7. OLsal g on
NAME ROLON, HECTOR D HAME FHEST 7. % T
STRLET ADDAESS | 1729 MAIN STREET s o0iEss | P B LS it ROAG SIREET
orv-s-20 | WESTON, FL 33326 CTV-ST-2P | iyl e Aot A, BB orL
TITLE vD O oelete TIHLE s ’4/ . 1@ Change [ Addition
HAME LAFAILLE, MAYRA HANE APE LA A7 T
STREET ADDRESS | 1719 MAIN STREET stresT aooness | o D S S fﬂﬁ 2 EEF
orv-s:-2F | FORT LAUDERDALE. FL 33326 sz | ALy R E M- IR B3O
TLE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-8T-21p - . CITY-87-212 -
TILE [ Delete TITLE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Sr-218 CITY-ST-2IP
TIMLE [ Deiete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP civy-57-29
TITLE 7 Delete TIME [J change  [] Adgition
NAME NAME .
STREEF ADORESS STREET ADDRESS . "
EIY-§T-2IP CITY-ST-2IP

P} -

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that
of the corparation or lhe receiver or trustep empowered 16 executa [bi
changed, ¢r on an attachment with'an adfi: all other li

SIGNATURE: _- 5

does not qualify for the

1#9.07(3)i), Florida Statutes. 1 further certify that the information
'a JBgal effect as if made under oath; that | am an officer or director
offda Statules; and that my name appears in Block 10 or Block 11 if

A-A3.0v 305-52 0107

SIGNATURE AND TVPE/I{PA' PRINTED NANTB{F SIGNING

iCER GR DIRECTOR / ey

Date

Dayirne Phone #

LAY kJ

/



