FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT
DOCUMENT # K07698 ecretary of State
04-27-2006 90155 020 ***150.00

1, Enflly Name
MOBILE CONTRACT U.S.A., INC.

Principal Plece of Business Mailing Addross

2780 SW. 37TH AVENUE 2780 SW. 37TH AVENUE _ . )
SUMTE 204 SUITE 204 e
MIAMI, FL 33733 MIAMI, FL 33133

T Sy | RO T LA R R eAn
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Suite, Apl. #, al Sulto, Apt. #, afc. 04232006 Ch
. . o g-P CR2| (11/05)
suke -\ Sule, B =

City & Statg & State 4, FEi Number Applied For
1AM, FL - Eﬁ‘ﬂl} o Fb e 65-0171032 Not Applicable
Zlp i Country ZIp ’ Country $8.75 Additional
13 f 55 IAS A % as ’4 8. Cettillcate of Status Deslred [} Foa Requlred
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

WILSON, JAMES LARRY
6885 S.W. 53RD LANE Street Address (P.O. Box Numbar is Not Acceptable)

MIAMI, FL 33155

City FL | Zip Code

8. Tho above named entity submits this statemant fos the purposa of changing tis registered office or registered agent. or both, in the State of Florida. 1 am famillar with, and accept
the obligations of reglstered agent.

SIGNATURE
0, tyDed OF DItSd NAMS of 1egMtived 08 and tire 4 apchoanis. (NOTE: Aagimersd AQent sonarurs necuired when rensterng) DATE
FILE NOWIII FEE IS $150.00 9. Election Cempaign Financing $5.00 mey e
Aftor May 1, 2006 Foo wiil be $550.00 Trust Fund Centributian. O  Addedto Feen
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P O oelete e [ charge [ Addiion
HAME WILSON, JAMES LARRY NAME
STREET ADDRESS | 6985 SW 53RD LANE STREET ADORESS
ony-57-27 | MIAMI, FL 33155 ciTY - ST-2P
TILE O pelete TITLE [ Change  [J Adeitlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CTy-8F-2P
TTE O petete TITLE [0 Change  [J Addltion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-S1-2P CITY.51.2P
TIMLE [ Detete TITLE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-ST-2P
TME O oelete TTLE [ changs [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-5T-2P
LE O Deleta TLE O change [ Acuitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certily that the information supplied with this fliing does not gualify 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 that my signature shali have the same legal effact as If made under oath; that | am an offlcer or director
of the corporatian or the receiver or trusiee empowered 1o execute this report as reguired by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all othar like empowered.
SIGNATURE: ) JAmES LA M/ len / 2010 (3% ) 5 74€755/

KRy
wuamummmmmc‘nfn




