e

006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # P00000018370 Secretary of State
1. Enlity Name (05-09-2006 90089 004 ***150.00
USA TAGS, INC.
Principal Place of Business Mailing Address
3730 OLD WINTER GARDEN RD #L 9305 REFISH COVE
T T ”ll”ll“” Ilm II“‘ m" II»I ||”| Ilm “II’ IMI “mlll“ Il”l“ ‘I lll‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

59-3626178 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tgﬁgg?g&gmmz r;{ﬂa% _('/ Street Address (P.0. Box Number is Not Acceplable)

MIAMI FL 33130 ' Sre 602 =

City FL | Zip Code

8. The above named entity subm’ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the: obligations of registered agent. .

* SIGNATURE

Signature, typed or praned name ol isgsierad agent and litle I aoplicabie (NOTE- Regslered Agent signalure requirad when roinstalng) DATE

7 FILE NOWN! FEE 15 $15000.".
. After May-1, 2006 Wl" Be $550.00 :
Make Check Payahle to; Flonda Department o! State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. H QOFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIRE PD 3 O petete TE [Jctange {7 Addition
NAME LEVINE, ROGER A NAME

STREET ADORESS | 9305 REDFISH COVE STREET ADDRESS

CHY-$T-2IP APOPKA FL 32703 CITY-ST- 2P

TITLE . O pelete TiLE 1 Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST1-21F

THLE ——— -0 etere B e - S . . DOChange  [3J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TIRLE T Delete TITLE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-S1-2IP

TILE ] pelate TiILE ] change (] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 2P CHY-S1-2IP

TILE 3 Delete TLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2P

12. | hereby certily that the informalion supplied with this filing does not guality for the exemptions contained in Section 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have ihe same legal etfect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowergd tp execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachpapt with an adadress, w other like empowered.

SIGNATURE: ___ RogF N fles at /},M 06

BIGNM'EHE AND TYPED QR P*NTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




