2006 FOR PROFIT CORPORATI

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000031514 Jan 27,2006 08:00 AM
. Enity Narre Secretary of State
USAT CORP. .
!
Principal Place of Business Malng Address E
2309 N. ANDREWS AVE. 140 NwW 16 8T !
S o IR AR
2. Principal Place of Businass ) " | 3. Mailing Adoress :
Suite, ApL. #, ete, Suite, Apr. &, elc t ) 1st MOCRE CR2ED34 (10/05)
City & State - i Cily & Stai e 4. FEY Numer Apptied Far
' y : T 651090895 o Appioats
a0 Cauniry 20 Counir?f 5. Cetlificate of Sialus Desred O fg‘;esqtﬁ?:énmm
8, Meme and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
) i Name )
?IOA EI’V‘{!J 91;&1& ST E Street Address {P.0 Box Number is Not Acceptable)
POMPANO BEACH FL 33060 .
City FL } Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. | am famifiar with, and acos;
the cbligations of registered agent, i

Sugivegee fyped ar pnated name of regrsierea agant and bre d apphcatie {NOTE H’csislere-‘ﬁﬁ;am signalure requirad when ‘eastzting) QATY

SIGNATURE

9. Election Campaign Financlog $5.00 May =
st Fund Conwibution. [0 Added to Feas

. FILE NOW!! FEE1S$15000
_After May 1, 2006 Fee Will B §550.00

10, OFFICERS AND DIRECTORS - 1.

Make Check Payable to Flovida Departrient of State [
3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 elete g O Change ] A
NANL ATAC, USTUN M
(GOaan4celne
STREET ADDRESS | 140 NW 18 5T smiclrmaﬁ:ss Pt gy 1150 Uﬁ
_GTr-§T-ZP |POMPANG BEACH FL 33080 3 CIvY-ST- 28 02707/ 06- 80076-021 1OllLL
TE 00 Delete e O change A
NAME h’AMEr
STREET ADDRESS STAEET ADDRESS
CTY-ST-1P Oy 25728
e ) T O peles WhE O Chage 1AL
NAME _ HAME
STREET ADDRESS STRLET ADQRESS
CITY -ST-7IP GiTY8T- 2P
e - ' 2 Deiete mE - O Change  [Jre
NAME g
STRECT AQDAESS STREET ADDRESS
CITY- §- 27 LINAST-DP
e ) 7 pefele T [Johange  [1ad
MAME HAM[E
STREET ADDRESS STRELT ADORESS
CiFY- ST 2P CITe; ST- 2P
e - 1 Delete ' THLE: ' Ol change 37
NAME L
STREET ADRRESS STREEY ADDRESS
SIFy-5T-2P CiFy-57-21P

12. ) hereby cerbty thal the informanon supphed with this -flhng does not qualdy tor the eiémpt?’ons contained in Section 118, Florida Statutes. 1 further cartily that the oI
indicated on Hus repart or supplemental report 15 rue and accurate ang hal my signaiure shall have the same !ggal affect as if made under cath, that | am an officer or dirsi
of the cotporation or the racaver or trustee emplbweared ta execute this report as reglired by Chapter 607, Porida Staluies; and that my name appears in Bleck 10 ot Block 1

it changed, or on an atiachment with an addrehbg, with all other ke erapoyered k
44/{,\ : Janwf:f 29, loob (9456} 18i-"I5SS

SIGNATURE:
SIGNATURE ANG TYPED OR PRINTED NAME GF SIGHING DFFICER DE.GIRECTOR Daie Dayis Phone &




