FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 08:00 A

ANNUAL REPORT _ ..

DOCUMENT # K16901

1. Entity Name

USAMA SPECIALTY FINISHES, INC.

Principal Place of Businass Mailing Address
28471 US 19 NORTH P.0. BOX #1748
SUITE 511 SAFTEY HARBOR, FL 34695-1748

CLEARWATER, FL 33761 US

IR AR

_ L ) BT | 03262008 NoChg-P  CR2E034(11/05)
DO NOT WRITE lN THISSPACE ‘ ': "i; 4. FEl Number Applied For
I T LA 59-2877558 Not Appficable
T TR oot $8.75 Addtional

. , .o 3. Certificate of Status Daesired h
- - ; Fee Required

S

i1 1 n . '

8. Nama and Addrass of Current ﬁaglntemdﬁgem AN - R v 7

USAMA, MUQIT T e
42 HARBOR OAKS CIR. IR DONOTWRITE
SAFETY HARBOR, FL 34695 . B : .
. INTHIS SPACE
i

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

SIGNATURE
Signature, typed of prnted name of regssianed agent and tbe f applcably, (NOTE: Registared AQEn HgniiLri f8quirad whon renstatng) OATE
FILE NOWHl! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be Uionong 2481
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ]  Addedto Fees Dql‘J‘IUFFDH__BDDBB,_UGB 153. ?5

10. OFFICERS AND DIRECTORS [ . :
TITLE P o . CoE ‘} .
NAME USAMA, MUQIT : Sl .
STREET ADDRESS | 42 HARBOR OAKS CIR. o T
crv-st-7F  { SAFETY HARBOR, FL s, R
THLE L : . H; T . ‘
NAME T N - o ;
STREET ADDRESS oo ot ARSI
CiY-§T-2P Coed '-'_ Lo o ' ‘ '
TLE . . b S h
NAME :

© | ‘DO NOT WRITE .

. INTHIS SPACE

NAME
STREET ADDRESS
CIFY-ST7-2P

HHE
NAME . .
STREET ADDRESS
Ciry-sy-ap

TLE . e
NAME . . .. . T
STREET ADDRESS . '

CITY-57-2IP : : .

t2. | haraby certily that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
\ndicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that I am an officer or director
" of the corporation or the recaiver or trusies empowsred to exacute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changad, or on an attachmant with an address, witn all otner like empowerad.

SIGNATURE: 221 59005

SIGNATURE AND TYPED OR BRINTED NA NING OFFICER DR DIRECTOR Da¥tma Phens #

‘Secretary of State



