2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2007 8:00 am

DOCUMENT # M84560 ecretary of State
1. Entity Namo 04-23-2007 90272 006 ***158.75
INFO-BUY U.S.A. CORP.
Principal Place of Business Maiting Address
10505 NW 27 STREET #1 10505 NW 27 STREET #1
B B “mllu m m“ I'"””‘l |”H ||H |’|” l'l” |’| ’l” |’|” m”m l’ ’"‘
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, alc. Suile. Apl. 4, otc. 15t MOORE CR2E034 (10/06)
- 3 -
City & Stale Cily & State 4. FEI Number 65-0057145 Applied for
s Nol Applicable
Zip Counltry Zip Country " ) $8.75 additional
5. Cerlilicale of Stalus Dosirad [E/ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROS, RICARDO D.
9755 N.W. 52 ST. APT. 217 Sireet Address (P.O. Box Number is Nol Acceplable}
MIAMI FL 33178
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
Ihe obligations of registered agenl.

SIGNATURE
Sgnalure. Iyped of printed name of regrslered Agent and lilie v appbcabls. (NOTE. Regrsterea Agenl sgnalure requrad when reinslahing) DATE
FILE NOW!!! FEE |§ $150.00 9, Elcclion Campaign Financing $5.00 mMay Be
After Mav 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPT [J Delele L [CJchange {1 Addilion
NAMI ROS, RICARDO D. NAMI
STREET ADDRESS | 9755 NW 52 STR, APT 217 STREE] ADDRESS
cry-s1-ap | MIAMEFL 33178 CITY-Si- 2IP
i DS O Dot T O change  [J Addition
NAMI ROS, MYRNA NAME
STREET ADDRESS | 9755 NW 62 STR, APT 217 STREF ] ADDRESS
ary-sl-2P MIAMI FL 33178 CITY-S1-2IP
TME Dv O Delete e O] change [ Acdilion
NAMI . __ 1 RCS, MIGUEL - ) . NAME
SIRET ADDRESS | 10849 NASHVILLE DR STREET ADDRESS
CITY - ST-2IP COQPER CITY FL 33026 CIry-s(-2IP
T O pelete 1118 O change [ Addition
NAME NAME,
SIRFET ADDRESS STREET ADDRESS
TiY- $T-7P eIy -s1- 2P
THIE O pelete miy [ change [} Aadition
NAME NAMI
STREE] ADDRESS SIREIT ADDRESS
CITY-S1-2IP CITY-S1- 2P
11T ] Dalete TILF [ Change [ Addition
NAMT NAME
STREET ADDRESS STREE | ADDRESS
CIY-$5-2Ip CITY-$I- P

12. | hereby certify thal the information supplied with this fling does not quality for ihe exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the ar of truslee empowered 1o execulo this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 1
if changed, or on an 445 adskags, wilh aii olher like empowerad.

/ Migue ! 7?05 ‘/jZ/?/O? @O§)£/77-))§'J'

Date 7 Dayting Phone 4

SIGNATURE:




