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

4:;'6'1':’“" REPORT Secretary of State
DOCUMENT # 01-12-2006 90193 019 ***150.00

1. Entity Name
SERCO-USA, INC.

Principal Place of Business Maiing Address
W BT ey, D 7 Sw 79 T GG 40001632
HEAEEAHAA=33610 HIAEEAR-F=-33010
Mismy EL
L—p 234> PR il I’ ;
2. Prindipal Flaca of Business 3. Mating Addems ] I jI { ‘ !I lll {l ]
5991 Sw 79 T
Suite. ﬁ: i | Sutte, Apt. #, etc. S AME. 01092008  ChgP CRRED34 (11/05)
Chy & State City & State . FEI Nomber Appiied For
| 59-1716566 Not Applicable
Zp 33143 Country Ze Country s. Certificate of Status Dasired [ ggagfq Aditiones
6. Narma and Address of Current Registerad Agemt 7. Name and Address of New Reglutered Agent
Name
REED, BARRIET
5041 SW79CT Street Address (P.0. Box Numbar is Not Acceptable)
MIAMI, FL 33143
City FL 1 Zip Cods

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

SIGNATURE
L typed or printid nemo o (ogashirad 200 i B 1 apphcaitie. (MNOTE: Ragsiarad Agent signahune ragered whisn nenatabng) DATE
FILE NOW! FEE IS $150.00 9. Baction Campaign Fnancing $5.00 mayeo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. <, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE T ' 7 Detete THLE 0 Chang L] Addition
NAME REED, B,i-iRE T. NAME
STREET ADORESS | 5841 SW¥8TH CCURT STREET ADDAESS
oTY-ST-TP | MIAME, FL:33143 CITY-ST-ZP
e P 1 Dok e Oomme (] Addion
HAME REED, BARRIET NAME
STREET ADDAESS | 5841 SW 79TH COURT STREET ADDRESS
CITY-5T-2P MIAMI, FL 33143 CITY-57-2P
THLE s 1 Delete THLE [Ichange [ Addition
NAME REED, BARRIE T. NAME
STREET ADDRESS | 5941 SW 78TH COURT STREET ADORESS
CITY -ST-2P MIAMI, FL 33143 CITY-ST-BP
TRE O Delete me Olchange [ Addition
RAME — NAME - - _ - -
STREET ADORESS STREET ADDRESS
CITY-ST-27IP CITY-st-4P
TE [ Detets nne OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-20P
TME [ Detets TME {(Jcrange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDAESS
CAY-5T-2P CITY-ST-TP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as § made undar cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /jcw,« Jﬂmﬂ PrRuE. T L ! !‘i/bé 05§95 001

BIGHATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR. Date Davlirna Prona #

e




