2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # J14055 May 04, 2007 08:00 A
1. Eniiy Namo Secretary of State
U S 1 SCUBA, INC.
Principal Place of Busingss Mailing Address
15 NORTH FEDERAL HIGHWAY 15 NORTH FEDERAL HIGHWAY
CrmE S Hllml I'I’ ”l“ |’I”||m |”|| II" Iml I’l“ Ilm IlI” |‘|H Imm‘ » ’m
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, alc. Suite, Apl, #, ale, 15t MOORE CR2E034 (10/06)
City & Stal City & Siat 4, FEI Numb Applied F
& Sl & Slate EINmber 59-2667911 P o2
Nol Applicabio
Zip Couniry Zip Counlry 5. Cerlllicalo of Stalus Dosired O $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
Name
PALLOTTA, PETER
15 NORTH FEDERAL HIGHWAY Streel Aadross (P.O. Box Number 1s Nol Acceplable)
POMPANQ BEACH FL 33062 )
City FL Zip Code
8. The above named enlity submits this statemaont for the purpase of changing its registered office or registored agent, or both. in the State of Flarida. | am familiar with, and accont
tha cbligations of regisicred agent,
SIGNATURE
Sgnature, yped or panted nama ol registered agent and lile r apphzable. (NOTE: Regrslgied Agen: signatung requuad when réingtaing) DATE
. FILE NOWI! FEE IS §150.00 9. Election Campaign Finarcing  $5.00 May Be
After May 1, 2007 Fe? will 33_5550-00 Trust Fund Contribution.  []  Addedto Fees
Make Check Payable to Florida Department of State .
10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete UILE ‘ : O changs [ Acdilion
NAME PALLOTTA, PETER NAME
STET ADDRTss | 15 NORTH FEDERAL HIGHWAY SIRLET ADDRLSS
CITY - SI-ZIP POMPANO BEACH FL 33062 CITY-Si- 7P
L O pelele ME e[ Change [ Acdition
NAME : NAME LGOI =1y
e e e L e - R
STREET ADPRESS STREET ADDRESS 05/ 25/07-30006-013 150,00
CITY-SI-7IP CITY-8)-2iF
NTE O cetete INiE [ Change £ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-sr-21p -ony-St- - - - -
THLE [ Detesz THILE [ Change  [J Addilion
NAMC NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-S1-2t¢ CITY-S1-2IP
TILE ] Delete THLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-SI-2IP
THLE [ Detete THLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-8]-21P . CITY-SI-ZIP
12. | horoby cortify hat the informalion-suppliod with this filing does not qualify for the exemplions containad in Section 119, Flarida Statutes. | further certify that Ihe information
indtcaled on this reporl orsupplamontal rapert is true and accurale and that my signature shall have tho samo logal effecl as if made under oath; that | am an officer or director
of lhe corporalion or Lho roceiver or Trusice empowered Lo execyle this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed. or on ah altachmonl with an addrdss, wilh all othepdiKc empowerod. g A
‘ e 2
\ e . -
SIGNATURE g ‘ 307 Ay
SIGNATURE XRD-TYPED OR PRINTED NANEOF SIGNING OFFICER OR DIRECTOR Cota Daytme Prane 4




