2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

ecretary of State
DOCUMENT # P02000005666 ry
1. Entity Name 04-12-2007 90031 024 ***150.00
USA INSURANCE COMPANY
Principat Place of Business Mailing Address .
fyvv
11255 SW 211 ST 11255 SW 211 ST vy
MIAMI, FL 33188 US MIAMI, FL 33189 US
04092007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P AopiedFor
04-3583604 Mot Applicable
5. Certificate of Status Desired O ?ese‘;iaf::’ﬁ“"a'

€. Name and Address of Current Registered Agent

GARCIA, CRISTINA
112565 SW 211 STREET
MIAMI, FL 33189

DO NOT WRITE
IN THIS SPACE

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 ragistered agent.

SIGNATURE

Signaturs. typed or printes! name ol regisiered agant and title it applicable. {NOTE: Ragisterea Agent signalura requirsd when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS _1

TITLE PSTD

NAME GARCIA, CRISTINA
STREET ADDRESS | 11255 SW 211 STREET
eIrY-51-217 MIAMI, FL 33189

TILE
NAME
STREET ADDRESS

CITY-$7-2IP

TITLE

NAME

STREET ADDRESS
Gy -ST-2IP

TITLE

NAME

STREET ADDRESS
Gy -ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CiTY-87-21P

DO NOT WRITE
IN THIS SPACE

12. t hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig 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 emgdwered to executa this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an an adekesd, with all other Iike empowered.
,

SIGNATURE: "

SIGNATURE AND TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




