'~ . 2006 FOR PROFIT CORPORATION

N2

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

pEntity Name

S 0CUMENT # PO0000058133
&QERICAN SPAI-SONS USA CORP.

Secretary of State

05-01-2006 90291 018 ***150.00

Principal Place of Business

10155 SW 139
186

Mailing Address

10155 SW 1
L TL 33186

2. Principal Place of Business

I&) TS /3L T

3. Mailing Address

12728 SeC /32 €T

TR A

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

PCONCE DE LEON, FEDERICO F
10155 S

JRI7§ SW (32 <T.

Mirame FL 3% 8

04172006 Chg-P CR2ED34 (11/05)
City & State Cit B/$late . — 4, FEI Number Applied For
Mram y=ay }, rcemy  / . 65-1019303 Nol Applicable
zi';pg / a') Q’ Country Z‘% 3 / 67 GD Co(jn}" 5. Certificate of Status Desired O ?z';i":gtmal
8. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of

Florida. tam familiar with, and accept

Sgrature. yped O oreited? nam of *egriterad agent and toe ¢ apphcable.

(NOTE. Registered Agent signaturs requred when rensiang}

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution

After May 1, 2008 Fee will be $350.00

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MILE PD [ oelete TIE [OcChange ] Addition
HAME PONCE DE LEON, FEDERICO F NAME

STREET ADORESS | 10155 SW 139TH PLACE STREET ADORESS

GTY-ST-ZF | MIAMI, FL 33186 \/ CIry-S1-2P P

TITLE S0 Delets TME 5 D » [J Change madition
NAME BETANCOURT, ALEXANDRA R HAME 5/‘71‘7— v oM eC, Cﬁ Cor

STREET ADDRESS | 10155 SW 139TH PLACE STREET ADDRESS /'&_ /7% Sew /3 7T

OIY-ST-2F | MIAMI, FL 33186 £ITY-S1-2P AigmsT AL 33080

TINE [ Detete nmne [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S-ZIF CITY-ST-2P

e O oelets TILE [JcChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-AP CITY-ST-2P

TLE [0 Desere TINE [ Changs ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CIY-S1-2P

e (] Detese Tme [IChange [ Addition
MNAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-57-0P CITY-ST-2IF

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed. or on an attachment with an address, with all o

SIGNATURE: _ 7@ 17co

of the cofporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1 if

Lo Jerr

e empowered.

e

b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytme Phona ¢

7/’/ /“7/ X (305)a78383¢€




