FILED

2007 FOR PROFIT CORPORATION ~ Apr 30,2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT #P01000012186 04-30-2007 90452 015 ***150.00

1. Entity Name

PARADE FLOATS U.S.A., INC.,

Principal Place of Business Mailing Address qu u Jies™
3759 NW 38 STREET 3759 NW 38 STREET ’
WAREHQUSE MIAMI, FL 33142

MIAMI FL 33142 LS

Suite, Apt. #, etc, Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
65-1074428 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

SASSO, PAUL R ESQ
28 WEST FLAGLER STREET SUITE 505 Streat Address (P.O. Box Number is Not Acceptahle)
MIAMI, FL 33130

City FL { Zip Code

8. The above named antity subrnits this statement for the purpose of changing its registered office or registerad agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

. Signatura, typed of prinled nasme of registered agent and tile il apphcable. {NOTE: Registered Agant signature required whon rematatng) DATE

FILE NOWIl| FEE IS $150.00 9 Boction Campaign Foancing - - $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D {7 Delele TITLE {J change ] Addition
NAME MARTINO, TED M NAME
STREET ADDRESS | 3753 NW 38 STREET SIAEET ADDRESS
Ciy-ST-2P | MIAMI, FL 33142 CIrY-51-2iP
THLE 2 Delete TITLE [ Change ] Aodilion
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2P CITY -ST-2IP
nTLE ™} Dalele HiLL [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§5- AP CirY-51-2iP
MLE O pelete TITLE {7 Change [ Andilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
TINLE 3 delete (13 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
I5TLE O pelee Lt [ Change (7] Addilion
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-§1-2P CINY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further carty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samo jagal offect as it made under cath; that | am an officer or director
of the corporatian or the receiver or trustea empowared {0 axecute this report g5 r d by Chapter 607. Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an addrass, with all othgg like em / /

SIGNATURE:
SIGNATURE AND TYPED CR PRII SIGNING SFFICER OR DIRECTOR Da\e Daywne Phone #

7 7t



