2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Apr 17,2006 8:00 am

DOCUMENT # P01000104854
1. Entity Name ecretary Of State
USA FUNDING GROUP CORPORATION 04-17-2006 90362 042 ***150.00
Principal Place of Business Mailing Address
18571 NW 125 AVE 1851 NW 125 AVE -
312 312
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 ‘
s v AT A
Suite, Apt. #, etc. Suite, Apt. &, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1153492 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OCHOA, GEORGE

Q25 RLUEWOQD TERR- 2o 9@ ?/HE 7?:?.);6 4‘94(63' Street Address (P.O. Box Number is Not Acceptable)
WESTON-FL-33327 WESTO N, A 3333

City FL Zip Code

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

the obligations of registered agent.
" —
/ - ?Zex,beu / Y-1-0¢
[i!

istered agen! and e il apglicable. {(NQTE: Registerad Agent signature required when reinstating) ATE

Signature,

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIREGZORS IN 11
TTLE DPST [ Delete TITLE PR&S thewn T ['E‘&ange ] Addition
NAME OCHOA, GEORGE NAME OcRo A: C‘\EO RG € L
STREET ADURESS | 925 BLUEWOOD TERR sreETaonRess | oy Gy Prug RIDGE ANE
omy-s7-zP | WESTON, FL 33327 CITY-ST-2P wesTon Fi— 2333
TILE [ Detete TITLE ! [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
THLE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7IP ’ CITY-ST-2iP
HILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE [ Delete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delets TITLE [l change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd 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 or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / 4 EORSE &6/0/1‘ P54 4995553

R D TYPE RINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phong #




