2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P01000021389

1. Enlity Name
COUNTRY USA, INC.

FILED

Sep 15, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass
7300 SW 10CTH CT. 7300 SW 100TH C7.
MIAMI, FL 33173 MIAMI, FL 33173

[

08222008 No Chg-P CR2E034 (11/05)

DO NOT'WRITE IN THIS SPACE |+

e ] . ' 1 A . 65-1128367 Not Applicable

. . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent . o S N

%EEORSEWH%%'?HPCT_ et DO 'NOT WR'TE '5.; i ~!§.;_=§./ :
MIAMI, FL 33173 o IN. THlS SPACE fé-: |

i

8. The above named antity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatons of registered agent.

. Ulnu;i“iud:.‘iﬂaila j
SIGNATURE 0l gy o g e P R Il 0
Signature, typed or printed name of registerad agent and bile i applicable. {(NOTE: Registerad Agent signature required whan reinstating) - - DATE

FILE NOW!Il FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2})(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS ] S T T T e ey T
TITLE PD R '
NAME LEPRE, HUGO P U o g T e e T
STREET ADDRESS | 7300 SW 100TH CT. ' v . o
CITY-ST-2IP MIAMI, FL 33173 ' . i ' Cob L e C
TILE VPD " R AN RN RS SR
NAME BUSTAMANTE, HORACIO A . o
STREET ADORESS | 1390 BRICKELL AVE STE 222 _ S e S b -v-,‘;“
CITY-ST-2IP MIAMI, FL 33131 ' S
TTLE TD : : . T ",* L M :')!'11’” ' :w""‘w g R
NAME MANGUPLI, LUIS A ) "' i, ' : - ok .

1390 BRICKELL AVE STE 200 ,
amvne | MIAMS FL 33131 Lo DO NOT WRIT’E’ " '

I:I:.i | , IN THIS SPACE -
SIREET ADDRESS R .n-: J. b
CITY-5r-2p ' o ‘ ; iy

B P
Th ’;:.i"ﬂV Wl e
NAME L ' o
i w A N '] 'Jl"
STREET ADDRESS gyt e i b bt

chy-s1-21p ' . S S S

F

R R
TITLE ) ’ A

o U"T ' 'E-. et RS -
TITLE i - “‘ i “ K ':! ; :
NAME * :_.‘ e . L I “ ."'gl“ W 3 ',mfi;i.a - KR
- STREET ADDRESS . R ..,A . e
CITY-51-21 . T S LN ,,. T

indicated on this report ot supplemgntdl report is ¥ue ;and accurajd and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

12. | hereby cerlify that the miormalio:?»auiied with this-filing does ngf/qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify thal the inforrnation
of the corporation or the receiver ergd 1o execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lea emp
changed, or on an attachment wdh ary addr

ass.;with/all other Ii
SIGNATURE: X / HUGO P. LEPRE, PRES 8/22/08

SIGNATURE AND TYPED OR PRINTED NWE OF SiGNING OFFICER OR DIRECTGR Date Dayime Phona #

smpowered.




