2006 FOR PROFIT CORPORATION

.« ~ANNUAL REPORT (AR) FILED
DOCUMENT # M84560 : Feb 21,2006 08:00 AM

1. tatity Name Secretary of State
INFO-BUY U.S.A. CORP. :

{

Principal Place of Business Maiting Address
10505 NW 27 STREET #1 10605 NW 27 STREET #1
e o imlummmlm““““ ||Ml“mm lll[i l{[“ l]“m"] ‘m
2. Fnnacipal Place of Business 3. Mading Address
P . - —
Sunta, APL #, Bic, Suite, Apt. #, etc. 15t MOORE CR2E034 (10!05}
City & Stale iy & Stale &, FEi Nurmer Appiied Far
65-0&571 45 Nt Anohcai
Zip Courniry ap Bountry 5. Centicat of Ststus Desied. |2 fea‘;ggqﬁf:;““a’
6. Name and Adidress of Current Regisiered Agent - 7. Name and Address of New Reglistered Agent
Name
. g?ﬁsé g‘%?‘%%%?‘ APT. 217 Street Addrass {P.0. Box Number 15 Not Accepiacie} }

bMIAMI FL 33178

City FL l Zip Code
8. The above named entity submits thus statement far the purpose of changing its registered office o regisiered agent. or bolh, in the Stats of Florida. | am tamdiar with, end &a-
thi obhgations of registered agenl.

SIGNATURE _—
Sigriayre. typed o proted raene of regesiBre Apet) ent VIC B spplicaick: {NOTE tHegpsiored AREN 840alare recured Wi romsianng) DAtk

1 CPILE NOWM! FEEIS §180.00 7

i Alter May 1, 2006 Fee Wil B $550.060 -
Make Gheck Payable to Florida Department of Sta

9. Elechon Campagn Financing $5.00 May-
Trugt Fund Cantrigyion. [ Added lo Fee

. OFFICERS AND DIRECTORS [T T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IR 11
T DeT 7 Delste e O Crange [T
NAME ROS, RICARDO B - NAME

STREETADDAESS | 8765 NW 52 STR, APT 217 STREET ADDRESS

ON-SI-ZF  JMIAMI FL 33178 ' Grr-§1-19 —
we | DS O petes TiLE . JDBﬁQﬁ‘MSE‘ﬁF O Change T A%
Hew ROS, MYRNA WAE 0=2/04,/T6-80058-005 158,715

STRECT ADGRESS {9765 NW 52 5TR, APT 217 STREET ABDRESS

ouy-51-2P IMEAMI FL 33178 CHY-§T- 2

i ov 3 Delete WU Dl Crange [ -
HAMS BOYS, MIGLIET L NAEME

STREET NODRLSS | 1049 NASHVILLE DR STACES ADDRESS

S-S {OOOPER CITY FL 15025 eRY-ST- 21

e’ 3 Detete (13 Cchange (A%
T S NAME

SYﬁEEl AQDRLSS S7LL | ADDRESS

ouTY-&7- e BITY-51- 27

Tme 1 Detge THE Oomg O
NAME' HANIE

SHREET ADBRESS SIAEET ADDRLSS

Liy-ST-21P CeY- §T-2iF

TiRE 3 elete Tine Ychange [T A
HAME! oML

STRLE‘T ADDRESS STREET ADDRESS

4Urv-§1-2Ie ' CIrY-S¥-2IP

12. | hereby cartify that the nformation supplied with Bus Wing does nat qualily tar the exemprrans containad in Section 119, Florida Stalutes | funiher cemiy that the Informan
indicated on this report or sugptementa{ repart {8 true gnd acourale and that my signature shall have the sarme Iegal effect as if made under cath, that T am an offiGer of difsy
of the corparation of the recsiver or lrustes empowered to execule this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black
it changed, ar an an altag k with. ress. with alt other like empowered.

SIGNATURE: ~ " 7 1jg—/o ¢ Be5-9417-729

S, o, FE——————— L R E vl B o i 1 ey

e oo




