2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22, 2005 08:00 AM

DOCUMENT # P00000043417

1. Entity Name

U.S. VISAS & IMMIGRATION, INC.

Secretary of State

Prncipal Place of Business

 Maiting Addfess

3947 W. DAVIE BLYD.
FT. LAUDERDALE, FL 33312

3547 W. DAVIE BLVD,
FT. LAUDERDALE, FL 33312

—

04202005 No Chg-P CR2E034 (10/03)
DO NOT WRITE iN THIS SPACE 4. FEi Numbar Applied For
65-0981758 Not Applicable
5. Cenﬁrc;te of Stetus Desired A a fg'giﬁ;m"m h
6. Name and Addres.s of Current Rm_’i_st\_ared Agent , R S

PENNINGTON, GUADALUPE
2415 NW 52TH ST.
TAMARAGC, FL. 33309

IN THIS SPACE

8. The above named entity submits this statement for the porposs of changing iis fégistdred office or registerdd agent, or both, in the State of Florida. | am familiar with, and accept

the obhigations of registered agent.

SIGNATURE

Sigrature, typed ar panled name of registered agen and tik if appllcable

HNOTE: Regisiared Agant signalure requirec when rafnsiafing? © oo DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Carmpaign Financing
Trust Fund Contribution.

$5.00 ntay ke
Added to Fees

1D. " QFFICERS @‘D DIRECTORS _ . i

- g g —TT s T e =

TITLE

NAME

STREET ADDAESS
Cy-sT-2IP

DRV - T T

PENNINGTON, GUADALUPE
5115 NW 28 AVENUE

TILE

HAME

STREET ADDRESS
CAIY~ST-2P

TAMARACG, FL 33309

= -
PENNINGTON, RICHARD
5115 NW 28 AVENUE
TAMARAC, FL 33309

TTLE

HAME

§TREET ADDRESS
CiTY-51-21P

TE ) o T -
NAVE

STREET ADDAESS
Py ST 2P

TITLE

NAME

STREET ADDRESS
GITY-§7-2IP

TITLE

NAME

STREET ADDAESS
Ciy-51-2P

DO NOT WRITE
IN THIS SPACE

EREL L w e

£
IS
o

12. | herehy cerfity that e information supplied with ihis fiting does not qualify far the exemption stated n Section 11307%3)0}, Florida Statutes. | further ceriify that the information
indicateéd on this report or supplemental repart is true and accurate and thet my signature shall have the sams iega’ effecl as if made under oath, that | am an officer or director

of the corparation or the receiver ar rustee empowered
changed, or on an attaghrnant wit address, with g

SIGNATURE: « - St te oy

Pe empowered

ggute this report as required by Chapter 607, Flonida Stalties; and that my name appears Ib Black 10 or Block 11 ff

' ysmmnzﬂa'ﬁpéu oR PRINTED NAME OF SIGNING OFFICHROA DIRECTOR

' nDate Dayiima Phone &

o ytedy




