2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000113373 - Jan 29, 2007 08:00 AM !
1. Enity Name Secretary of State
{USAFISH INTERNATIONAL, INC. .
Principal Place of Bugingss Mailing Addross
10:306 N.W. 56TH STREET 10306 N.W. 56TH STREET
2. Principal Placo of Business - No P.Q Box # 3. Malling Address

Suite, Apl # ol Suilc. Apl #. clc. 1st MOORE CR2E034 (10/08)

City & State Cily & Slate 4, FEI Number _ Appiied For

65-1 155680 Not Applicable
Z Country Zip Caunlry 5. Corllicate of Status Dasirod K $8'75 Additional
Fee Required
6. Name and Address of Current Roglistared Agent 7. Nama and Address of New Reglsterad Agent

Name

SORU, GIOVANNI

10306 N.W. 56TH STREET Stroet Address (P.O. Box Number is Not Accoplable)

MIAMI FL 33178

City FL | Zip Codo

8. The above named antity submits this statement for tho purpose of changing its registered office or registered agenl, or beth, in tho Stato of Florida. | am familiar with, and accept
Iho obligations of rogistered agant.

SIGNATURE
Signalure, fyped or pantec nams of regisiered agent and Lie © anplcable. (NOTE. Ragisterad Agent 5ignanure rogyred when ransiating) DATE
Aﬂef{hligy't?:vog; :Efvb?ils;:osggooo 9. Election Campaign Financing $5.00 may Be
; Trust Fund Centribution. ﬁ Added to Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete 1L [C] Change [ Addilion
NAME SORU, GIOVANNI NAME HOODCOE T TR0
sTREET ADDREss | 10306 NLW. B6TH STREET STREET ADDR S5 U,—_II r..g.‘j" U?;EEDD':' N2 1RILTS
CITY-S1-2IP MIAMI FL 33178 CITY - ST-2IP RS - ! e AT
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRE 58
CiTY-81-21P CITY-SI-2IP
TIe [ Delete TILE [Jchange [T Addilion
NAMF . NAME,
SIRELT ADDRESS SYREET ADDRE $5
CITY-81-2IP CITY-81-7IP
T 3 Delete TME I change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-8I-ZIP CiTY- SI-2IP
TNE (1 Desete TME [ crange [ Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIvY-SE-21P CITY-S1- 212
nne O oelele TIILE [ Change [ Adetlion
NAME NAME
STRIFT ADDRESS STREET ADDRL %%
CIY-ST-Zip CITY- 87 2IP

12. | hereby cerlify thal the information supplied with this Hing does not qualify fer the exemptlions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmant with an address, with ait other Iike empowored.

SIGNATURE;,—QJM—E—-————-- SR GOVRPNG " — (-26 -2 K 305- 4 30 1208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytima Pnons 4




