2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT. # 414065 Apr 12,2006 08:00 AM
1. Bty Narme Secretary of State
U S 1 SCUBA, INC.
F’r(ﬁca;\—a\‘[ Piace G% Eusmess : - Mailing Address
15 NORTH FEDERAL HIGHWAY 15 NORTH FEDERAL HIGHWAY
e | T !mmmmmﬂm}mmmm mn m mm Mm
2. Pancipal Place ot Business . 3. Malng Adaraess
Sude, Apt. # ate Suite, Apt. #, etc. 15! MOORE CR2EQ34 (10/05)
City & State City & Swate &, FE! Nuwmoer ] Apphed For
) 59-2667911 W
Zie Gouniry Zp Countey 8. Cartilicate of Status Desret 0 §8.75 Additional
Fep Retuired
;77 '¥_ 6. Name and Address of Curremt Repistered Agent 7. Name and Address of New Registeted Agent

Name

??%SRT;}?'FPE%[EE%L HIGHWAY Sueet Address (P.C. Box Number is Nat Acceplable)
POMPANO BEACH FL 33062 —_ e

| S—

J ity FH 7ip Coda

8. The above namen enwy subsmis (s statement for the purpose of changing 5 regrstered office or cegistarad ager. ar beth, 1 the Stale of Flonda. { am familar with, and acce;
he auligatians of registersd agent. ’

SIGNATLRE

Signratuee tyoed or D natie of toguie ed AQEN! afRo 4 anphoatie (NDIE Ragpsloredt Agecs eignabure 1omuned when tewstatng) CASE

FILE NOWIII FEEIS $150.00
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State |

8. Biecton Campaign Fnancing $£5.00 may &
Teust Fund Cantribution.  [] Added o Fees

E GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS ANG DIRECTORS IN 11
L PSTD 1 Detete ThE o {Xdhange  3ac
WAME PALLOTTA, PETER HAME I ,

STREET ALoKEss |15 NORTH FEDERAL HIGHWAY SIREET ADGRESS o lgoooosasing -
ORY-S1-i7 s POMPANG BEACK FL 33062 : oTv-gr-2p /26 /5-300153-006 150,00

e DT
T T oefete TTLE O change A2
HAME Hng
SUREET AGDRLSS SIEES ADDAESS
CiNY-§1-2IP CHr-s7- 07
g . L 7 cetcte uli TiChange 2
MM HAME ’ -
STREET ADDRESS STALET ADDRESS
£UFy-51- 2P City-SI- 2
T O Detete Tale O Charge a0
NANEE HAME
STREET ADDRESS SIRELY ANCRLSD
CHTY-ST-2IP CATY-5T- 2P
PUE O Delee e | Ochee A
HAME NAME
SUGEET AGURLSS SHEET ADDRESS
GHY-51- 2P OTY-S1-27
itk £ petete Tl DCichange Tae
BAME NAME
STREET AUDRESS STHEET ADDRESS

| City-ST-2i Ty -81- 4P

12. 1 hereby certfy that the wiormanon supphed with ez fing Boes not qualily for the exemiptions cantained m Section 119, Flonda Statules. [ turther carldy tat the informain
mdicated an tlus ceport orsupplgmenal report is true and accurate and that my signatwe shall have the same legal effect as it made under aatk, that 1 am an ofCer of girec
of the carpacatian ar relever TF Uusies ampowesed 1o executs this repon as required by Thapter 507, Florida Statutes; and that my name appsars in Block 10 or Block

it changad, or on ap gllachment will an addrgss, with alt other like empowered

K
Dayema Phoep 4

SIGNATURE: ==

0 QR PRINTED NAME OF STGNING OFFICER OR DIREGTOR



