FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M95032 04-06-2007 90033 024 ***150.00
1. Entity Name
U.S. GREENS CORPORATION
Principal Ptace of Business Mailing Address q U U Jluvw
3004 NW 79 AVE 3004 NW 79 AVE
MIAML, FL 33122 MIAMI, FL 33122
PR T S| T R UGS AR A
Suite, Apt, #, etc. Suite, Apl. #, elc. 03292007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Appitad For
85-0071749 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eei ;esqu\i?:c;u"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
FERNANDEZ, GEORGE F
3004 NW 79TH AVE Street Address (P.0O. Box Numbar is Not Acceptable)
MIAMI, FL 33122
City FL Zip Code

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

SIGNATURE

T Sigrature, typed or printed name of registered agent and ttle f applicable {NOTE: Registered Agent sigraturs required when reinstating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Ifinancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v O oesete TILE O change [ Addition
NAME FERNANDEZ, NIVIA NAME
STREET ADDAESS | 9071 NW 190 ST STREET ADDRESS
CITY-5T-2P MIAMI LAKES, FL 33018 CITY-S1-2P
TILE P 1 Delete TITLE (O] crange [ Addition
NAME FERNANDEZ, GEORGE F SR NAME
STREET ADDRESS | 8071 NW 190 ST STREET ADDRESS
CiTy-ST-2IF MIAMI LAKES, FL 33018 CITY-S7-2P
THLE o O belets e [Jchange ] Addition
NAME FERNANDEZ, GEORGE JR NAME
STREET ADDAESS | 9071 NW 190 ST STREET ADDRESS
CITY-ST-2P MIAMI LAKES, FL 33018 CITY-ST-ZIP
TITLE [ belete TITLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST- 2P CITY-5T- 2P
TILE T celete TITLE [OJchange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S1- 2P
TFLE [J Delete TILE Ochenge [ Asition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby ceartity that the information supplied with this fiting d
indicated on 1his report or supplemental report is true an
. of the corporation or the receiver or trustee empowerad

changed, or on an attachment with ap addrass, with al

SIGNATURE:

2 examptions contained in Chapter 119, Florida Statutes. | further Gerify that tho information
signature shall have the same legal effect as if mada under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

/q- /- 2007

TED NANE OF SIGNING OFFICER-GRMRECTOR Dayume Phone o




