FILED
2004 NOT SORSICREF SR O™ATN May 02, 2006 8:00 am

DOCUMENT # N02000009948 Secretary of State
1. Entity Nama 05-02-2006 90220 025 ****¥75 00
USA FOR PERU, CORP.
Principal Place of Business Mailing Address
21860 SW 103 CT STE 201 21860 SW 103 CT STE 201 hufbeddi ity
MIAMI, FL 33180 MIAMI, FL 33190 .
Tz s e
Suite, Apl. #, etc. Suite, Apt. #, etc. 04052004 Chg-NP GR2E037 (10/03)
City & Siate City & State 4. FEl Numbex Appliea For
Not Applicable
Zip Country ap Couniry 6. Certificate of Status Desirec [ fg'g?q Addfionat
8. Nams and Address of Current Reglistered Agent 7. Name and Addross of New Registerad Agent
Name
PISKULICH, EDUARDO
21860 SW 103 CT STE 201 Street Address (P.0O. Box Number is Not Acceptabie)
MIAMI, FL 33180
City FL | Zip Cade

8. The above named entity submits miss? for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am famifiar with, and accept

the abligations of registered agent.
SIGNATURE &‘M MW o/¢’/2 ff/oé
Signanss

. typed or prinisd name of regitered agent and e NOTE. Regiaterac Agent signiure requined when ransiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - Make check pmbie o

Duoe by May 1, 2004 Trust Func Contribution. Added to Feat - Florida Dppa!gdnl of State: - .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e : . O veese TInE O change [ Adattion
NAME o J NAME
STREET ADDRESS T STREET ADDRESS
CIFY-ST.2P EY-§1-1P
TITLE 7 Detete niE [ Change [ Acaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-S1-2P cy-51-2°
(i 0 opetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-ST-2P
HILE [ pete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
cITY-S1-21P CiTY-S1-2P
TINE 3 ceete nTLE 1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2P
TISLE O Gepte RE [T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CRY-ST-2IP

12. t hereby certiifz that the information supplied with this lih’nt? does not qualify for the exemplion stated in Section 119.07&3)(”, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwate ang that my signature shall have the same legal effect as If made uncer oath; that | am an officer or director
of the corporation or the receiver or fusiee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Bleck 11 i
changed, of on an attachment with an address. with all other like empowered.

SIGNATURE: _=204200 [Fs st 1/ o%g/op (a»f)zrc,é  ¥ob

SIGNATURE AND TYPED OFR PRINTED NAME OF SIGNING OFFICEH (ft DWRECTOR Daytme Prone ¢




