FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000009680 01-30-2006 90074 026 ***150.00

1. Enlity Name

PROJECT USA |, INC.

Principal Place of Businass Mailing Address

400 ALTON ROAD #501 400 ALTON ROAD #501

MIAMI, FL 33139 MIAMI, FL 33139

> R NV R A
Suite, Apt. #, elc, Suite, Apt. #, atc. 01232006 Chg-P CR2E034 {11/05)
City & State Cily & State 4, FI;I Number Appliad For

O -IF9 99/ Not Appiicable
Zip Country = Zp Couniry 5. Cartificate of Stalus Desied [ gi'ggn’;rd:é“"“a'
€. Name and Address of Current Reglisterad Agant 7. Name and Address of New Ragistered Agent

) Name
ROSEN, GREGG M

400 ALTON ROAD #501 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33139

City FL I Zip Cede

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

SIGNATURE
Signature, lyped or printad name of registerad agent and tilla it applcable, (NOTE: Regmiered AQent $iQnatuss nequined when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O petete TIRE [Jchange ] Addition
NAME ROSEN, GREGG M ‘ HAME
STREET ADDRESS | 400 ALTON ROAD #501 $TREET ADDRESS
GiTY-ST-2IP MIAMI, FL 33139 GTY-5T-2P
TIILE VP [ petete TILE O change [ Addilion
NAME BENSOSSAN, DANY NAME
STREET ADDRESS | 5700 COLLINS AVENUE APT. 3N STREET ADORESS
Cry-s1-21P MIAMI BEACH. FL 33140 CrY-SI-2IP
TILE [ pelete TITLE {JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TITLE O Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-8T-2IP
TILE 7 Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this Iiliné; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal etfect as it made under oath: that t am an officer or director
of the corporation or the recaiver or fustee empowaered to executa 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 ddrass, with all other like empowered.

SIGNATURE: ATl )‘/\—/ \ \;)JJD G

SIGNATURE AND TYPED SRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dawe © Daytime Phone ¥




