FILED
Apr 10,2007 8:00 am

ecretary of State

2007 FOR PROFIT CORPORATION 04-10-2007 90013 033 ***150.00
ANNUAL REPORT

DOCUMENT # F05000003229
1. Entity Name
OHL USA, INC.
Principal Place of Business Mailing Address ) 4 0 0 5 5 3 B G
CALLE GOBELAS, NO. 35-37 CALLE GOBELAS, NO. 35-37
MADRID, SPAIN MADRID, SPAIN
28023, XX 28023, XX .
o B TR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
98-0461222 Not Applicable
ap Country & Courary 5. Certificate of Status Desired O Ei'zggf:jimé’
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
RIVERO, MIDIALYS CPA
RIVEROQ & ASSOCIATES CPAS, PA Street Address (P.O. Box Mumber is Not Acceplable)
9360 SUNSET DRIVE, STE 287
MIAMI, FL 33173
City FL | Zip Coda

8. The above named eftity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of regi =

red a t.
SIGNATURE - Djﬂ@ w W

Signalura, ty“d o prnted name of registered agent and Lile If applicabie {NDTE: Regrsterad Agent signature requirad when reingtating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaig.;n F.inancir\g $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST 3 Delste TITLE [Jchange  [C] Addition
NAME ANDRES, FRANCISCC MARI NAME
STREET ADORESS | CALLE GOBELAS, NO. 35-37 STREET ADDRESS
CITY-ST-7IP MADRID, SPAIN 28023, CITY-S7-2iP
TITLE O pelete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TITLE [ elete TIILE [1Change [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDBRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-2IP
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that tha infarmation supplied with this filing daas not quality for the axemptions contained in Chapier 119, Florida Siatutes. | further cerlity that the information
indicated on this report or sugplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrus};e empowered 10 esecute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with an ghigkesg, with all other lig"@mpowerad.
OQ@'OL{& oY [os Jor  dor -Fio -ardy
Daig’

SIGNATURE:
SIGN\IURE AND ED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daylrng Phona m




