2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000016131

1. Entity Name

RSK (USA) INC.

Principal Place of Business

2118 PUTTER PLACE
KISSIMMEE, FL 34746

Mailing Address

2118 PUTTER PLACE
KISSIMMEE, FL 34746

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90187 031 ***150.00

A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 04172007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3699212 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registarad Agent
Name

ROGERS, SHARON
2118 PUTTER PLACE
KISSIMMEE, FL 34746

©

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

City

Zip Code

FL

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prnted name of registered agent and title i applicabile.

{NOTE: Ragisiered AQOm Signature roquined when reinsialing)

ér\ \‘*\\;SW
DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9.~ Etection Campaign Financlng
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

0. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TILE 2 Bfnange [3 Addition
NAME ROGERS, RAY NAME QQG‘ oA 3 a

STREETADDRESS | 2118 PUTTER PLACE smeeraporEss | =2 \N\ ) ? oy § ‘ ‘g gc

CNY-SI-ZP | KISSIMMEE, FL 34746 CITY-5T-2p \(\ TR, oA P -r—\,_ oG

THILE vD 3 oelete TME Mnm [J Addition
NAVE ROGERS, SHARON NAME LGl S\*ﬁlﬂ"d

STREET ADDRESS | 2118 PUTTER PLAGE STREETADORESS | 2\ N\ N \‘Pr'f-b-'—&:

OFY-ST-2F | KISSIMMEE, FL 34746 o5t | W NS A g:\; / RN

TIFLE 7 oelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-3P GITY-57-2IP

TTLE [ pelete TE O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CImyY-ST-2IP

TITLE 7 Delete TLE [CIchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GIry-ST-2F CITY-ST-ZIP

WILE [ detere THLE [Jchange [ Addition
NAME b NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin

CIAAMATIIDE.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

/\—‘?m O™\

&\ Vo )



