2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14,2006 8:00 am
Secretary of State

DOCUMENT # P00000089022

1. Entity Name
DOWNTOWN USA, INC.

02-14-2006 90001 023 ***150.00

Principal Place of Businass Mailing Addrass

LY RTRVE B i

AR

2. Peincipal Place of Business 3. Mailing Adcress
4601 N.W. 36 Street 4601 N.W. 36 Street

Suite, Apt, #, etc. Suite, Apt. #, atc. 01172006 Chg-P CR2E034 (11/05)

City & State City & Stata 4, FEl Number Applied For
MIAMI, FLORIDA MIAMY, FLORIDA 65-1047858 Not Applicable

Zip Country Zip Country . i 53_75 Additional
33166 USA 33166 USA 5. Certificats ol Status Desirad a Fos Required lona

6. Name and Address of Current Registered Agent 7. Name and Add of New Registeraed Agent
Name

GUARCH, J.M. JR

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

255 UNIVERSITY DRIVE

“YORAL GABLES

FL | %P%%3134

8. The abovae named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. + am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
. Signature, lyped of printed name of regisiersd agent and tise if applicable.

{NOTE. Regisiered Agent signatuns réquirsd whon renstating)

DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign

Aftor May 1, 2006 Fee will he $550.00

Financing

Teust Fund Contribution.

$5.00 may Be
Added to Fees

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

T D [ Deleta TILE O ctange [ Addition
NAME COMER, ALICIA NAME

STREET ADDRESS | P.O. BOX 5916 STREET ADDRESS

CITY-ST-2P SURFSIDE, FL 331545916 CiTY-ST-2IP

e (3 Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP CITY-SI-2P

TRLE O velete iMLE [ Change [ Addition
NAME NANE

STREEF ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§F-2P

THLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-217

Tme O petete TILE O Crane L Adetion
HAME HAME

STREET ADORESS STREET ADDRESS

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

TE “ O Dekse e ClChange L] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-51-2P CITY-ST-2IP

12. | heraby certify that the information supplied with
indicated on this report or supplemantal report is
of the corporation or the recaiver or rustee empopver

changed, or on an attachmant with an address. With glilother like empowered.
SIGNATURE: 4/——:4 e

hig filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1G or Block 11

D TYPED OR PRINTED NAME OF §iG)

¥FICER OR DIRECTOR

Oaytme Phona #

\/



