2007 FOR PROFIT CORPORATICH -

ANNUAL R

EPORT (AR)

DOCUMENT # P01000008600

1. Entity Name

TWENTY FCUR-SEVEN USA, INC.

Principal Place of Business

17225 SW 13TH STREET
PEMBRCKE PINES FL 33029

Maittng Addross

17225 SW 13TH STREET
PEMBROKE PINES FL 33029

FILED
Mar 01, 2007 08:00 A
Secretary of State

RGN

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slate Cily & Stale 4. FEI Numb Applied For
Y W umber 65-1069258 St
Not Applicablo
- T —a— —= —
e - - - Country P Counlry 5. Cerlificato of Status Desired ] $8.75 Addtional
Fee Raquired
6. Name and Addrass of Currend Registared Agent 7. Name and Address of New Raglstered Agent
Name

HILTON, BERYL M
2641 HURON WAY
MIRAMAR FL 33025

Sireot Address (P.O. Box Number 1s Not Acceplable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its rogistored offico or rogistered agent, or both, in the Stale of Flerida. | am familiar with, and accepl

Ihe abligations of registered agent,

SIGNATURE

Signatre. iyned of prnted name of registered agen! and lithe  anpicabla,

FILE NOW!! FEE IS $15000 -
. After May 1, 2007 -Fee Wiil Be $550.00 "
Make Check Payable o Florida Department of State

(NOTE: Regstared Agan! signalure requred whan remstating} DATE
9. Eleclicn Campaign Financing $5.00 May Be-
Trust Fund Contribution. ] Addedto Fees

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

i PD O Delele E [J change  .[J Additon
NAME HILTON, BERYL M NAME

STREET ADDRESS | 2641 HURON WAY STRFET ADDRESS

CITY- S[-2IP MIRAMAR FL 33025 CITY-81- 2IP

Tie [ pelete I3 [ Change [ Addition
NAME NAME.

STRLET ADDRESS SIREET ADDRESS

CITY-s1-2IP CITY-Si-2IP l “dlnﬂD']Erhi g J.

THLE 1 Detele e ey ’}’- S| 3 .‘{ {0 Shaige 0 Addtion
HAME NAME

STRIET ADDRESS STREET ADDRESS

LUTY-8T-7IP - CITY-G5- TP - -

THE [ petare me ] change [ Addilion
HAME NAME

STRE} ADDRESS SIREF| ADDRESS

cIrv-§1-2p CITY-S1-2IP

ity [ pelete TILE [COcmange [ Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CHTY-ST-2P CITY-81-2IP

TIILE [ pelele il O Change ] Addilion
NAME NAME,

STREET ADDRESS SIRELT ADDRESS

CHTY-S1-2IP . GITY-S1-2IP

12. | hereby cerlify that tho infor
indicatad on this reportor s
of the corporation or the regel
if changed, or on an alia

SIGNATURE:

supplied with this liing doos not qualify for the exemplions contained in Section 119, Florida Slatutes. | further certify thal the information
plgmental regort is rue and accurale and that my signalure shall have the sama le (?al effect as if made under oath: that 1 am an officer or director
r o trusioe empowered fo oxecdte this roport as raquifed by Chapter 607, Flori

nt with an addresxv/llh all other like ompowerad.

a Slatutes; and that my name appears in Block 10 or Block 11

R/F0[0 P~

)
¥/ SIGNATURE mﬂwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daylime Phone #



