FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000154471 : 01-12-2006 90188 044 ***150.00

1. Entity Name
USA INTERNATIONAL DATA, CORP

[ e of Business Mailing Address
2880 SW 137TH AVE. 2880 SW 131
MIAMI, FL 33175 ; 3175

e .

[ 2. Principal Placa of Business N ‘-th
400 Sw  WOT AVL | oD vy T Avt
Suite, Apt. #, etc. Suite, Apt. #, etc. 01002006 Chg-P CR2E034 (11/05)
= 200
Gity & State City & State 4. FEI Number Applied For
u\ £ 'F L AL AN "F_ L— 20-1877320 Not Applicable
Zip Country Zip Country ) $8.75 Additional
342) \:\q B US g 33 \.14-—- 7 USA 5. _Cermaca[e of Status Desired '[] _Feo Roqured s -
= =" 8. Name and Addreg$ of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ECHEGARKY: ‘ - H{;%‘('PQ _ LN ' E’) e r-&-rgllf\
tre. ress (P. ox Number is C tal
zas0 SW TSTIHAVE. A SR ISR Rre
' % 00
ity - i Codg
A e FL | 259

_8. The above named entity submits this giffement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE. A "~ ”q IDLD

Signature, typed or printed nghe of registersd agent and Iitle if applicable. [NOTE: Registered Agent signature required when reinstating) " patk
FILE NOWH! FEE IS $150.00 9. Etaction Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 e will be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T O pal TITE v ol Change [ ] Addition
NAvE EGHEGARAY, ZAHI NAME Dose L Bertran w20
STREET ADDRESS | 2880 SW 137TH AV, smeeraomress [ADO SW 10710 ANE. ++30
CiTY-$3- 2P M CITY-ST-2P M FLU D314
TinLE TIHE NS Change (] Addition
NAME BERTRAN, JOSE L NAME ZoXnvo, Coha OJ\O.%
STREET ADDRESS | 2880 SW 137TH AV! STREET ADDRESS s(ey> VN \D PG > 300
orv-stae || ar-stze My FL 32019
TILE R 1 pelate TITLE [ Charge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Detete TILE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TITLE O oetete TITLE [0 Change [ Addition
MNAME NAME b
STREET ADDRESS | _ Co STREET ADDRESS
CITY-ST-2IP y, CITY-ST-21P

12. | hereby certily that the infermation supplied with this filingdces not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true agh accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empoweregl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g#iPother like empowered.

SIGNATURE: x ‘ \!q !Dtn (205)207~ 3314

SIGNATURE AND TYFEWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




