" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07,2008 08:00 AM

DOCUMENT # P01000024258

1. Entity Name
INTERMEDIA U.S.A., INC.

Secretary of State

Principal Place of Businass

f; G0 N POWERPINE RD
POMPAND BEACH, FL 33073

Mailing Address
4100 N POWERPINE RD
J

5
POMPANO BEACH, FL 33073

[ | ' - ° b “ _"1 . '.F

DO NOT WRITE IN THIS SPACE )

' .'. o .!.."

. Foa Required

AR e

01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
04-3603754 Not Applicable
38.75 Additional

5. Certificate of Status Desired (|

6. Name and Address of Current Reglstered Agent

MREJEN, ARIE P.A.

701 W. CYPRESS CREEK ROAD
SUITE 302

FORT LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

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

the obligations of registared agent.

SIGNATURE

Sigrmture, fyped o printed name of regisiared agent and Lile if applicabla

{NQTE: Repistered Agent sipnature required when reinsiating)

DATE

9. Election Campaign Financing

FILE NOWIII FEE |18 $150.00 27
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [T

TIMLE PSTD :

NAME MAMAN, ANDRE '

STREET ADDRESS | 4100 N. POWERLINE RD., STE J5
cimy-$1-2P POMPANC BEACH, FL 33073

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CIy-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

uw')u” ‘-‘“.ﬁﬁﬁ} i 07 150 .n:u:i

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filin g does not gualify for the exemptions contained In Chapter 118, Florida Statutes. ) further certity that the information
accurate and that my signature shall have the same legal elfect as If mads under oath; thal | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementaf report is true an
of the corporation of the recemver or trust
changed, or on an attachmenl

SIGNATURE:

ther like empowered.

ANDAT WMWK N

a\gWad 95\ -l

IATURE AND TYPED OR PRINTED KAME OF S1GNING OFFICER OR DIRECTOR

Date Dayuna Phone 4




