- _..2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000113373 Jan 31, 2008 08:00 AN
1. Enlily Name S
ecretary of State

USAFISH INTERNATIONAL, INC.
Prircipal Place of Busingss Mo ling Address
10306 N.W. 56TH STREET 10306 N.W. 56TH STREET
2. Principal Piace +f Businass - No P Q, Box # 3. Maiing Adcrass

Sule. Apl. #. €1, Sute. Apt. 4, ec. 1st MOORE CR2E034 (10/07)

City 8 State City & Siate 4. FEI Number Appied For

65-1155680 Not Applicable
2 Courtry “p Geantry 5. Centdicate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

SORU, GIOVANNI — A
10306 N.W. 56TH STREET Sreet Agaress {P Q. Box Number is Nat Accaptahia)
MIAMI FL 33178

Ciry FL 2ip Code

8. The apove named entity submits this statement ‘or tha purpose of changing its registered office or regustared agent, or koth. in the Siate of Fiorida. 1am familiar wiih, and accept
the eohgalions of requsiered agent.

SIGNATURE

Qe Lyt o 2reated ban e o fug erad Auertald e Pl Sazg MNGTE REZINOAIOC AGON L.UNIE"P feUIHT weian @ ibeg) DATE

9. Election Camgaign Financing $5.00 May 8
Trust Fung Contribution. [ Added to Fees

da Deparirient of State "
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TME D [ pevete TITiF [ chage [ Agdition
NAME SORU, GIOVANNI NAME
STREET ADDRESS | 1 N.W. 56TH STREET STREFT ADDRESS .
ST-5T-2 M?i(:: FL 33?/3 ST Cv-ST- 7P ., HODgOoenas1o
U 2080000025002 15
1153 O seete e [J Change ] Aadion
NAKE HAHE
STREET ADDRESS STRFFT ADDRFSE
CITY-57-21F CITY-81- 2P
e [ Devele TIRE [ charge [ Addinon
NAME HAME
STREET ADCRESS STREET ADORESS
LTV-ST-21F CITY-ST-2IF
TLE [ veete TITLE D3 Change [ Addition
NAME HARE
STREET ADDRESS STREET ADORESS
aY-S1-2P CIFY-8F-2IP
IMTLE [ peee T O Cnange O Aadition
HAME HaRYE
STRELT ADURLRS STRELT ADDRESS
LTY-Sr e CIY-$1-21F
TITLE 2 peete TLE [ Crange ] Acditian
NtbaZ HAHE
STREET ABDRESS STRECT ADDRESS
Gy -ST- 21 CITY ST- 2P

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contaned in Seclion 119, Ficrida Siaiutes | further cartify shat the intormation
indicated on this report or supplemental Teport is true and accurate ana that my signature shall have tha sama legat efteci as 1f made uncler oath: that | am an officer or director
St the corporatan or the receiver o trustee empowered 10 execute this report as requiredt by Chapier 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 1
if changed, or on an attachment with an addrass, with all Clher ike empowered.

SIGNATURE: __ vohece—C - FiOIGN SORY [ -2R-08 305- 2/3-4 0SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cato Daytna Frare x




