2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2008 8:00 am
ecretary of State

DOCUMENT # P02000008261

1. Enlity Name

INTERFASE U.S.A., INC.

04-02-2008 90036 047 ***150.00

P RVRVEVE BT AT

Principal Place of Business Mailing Address

11950 NE 16 AVENUE 11950 NE 16 AVENUE
APT 101 APT 100
MiAMI, FL 33161 MIAML, FL 33161

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

B

Suite, Apt. #, elc. Suite, Apl. #, etc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE|I Number Applied For
80-0032880 Not Applicabie
Zip Country Zip Country » - ) $8.75 Additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BEZERRA, TELMA
11950 NE 76 AVE.

Streetl Address (P.O. Box Number is Not Acceptable)

APT. 101 :
MIAMI, FL 33161

City Zip Code

FL |

8. The above nam
the obligations o

nlity submits this statement for the purpose of changing its registered

gigtarad agent. @w\m

office or registered agent. or both, in the State of Florida, | am familiar with, and accept

SIGNATURE.
Signature, lypad or printed name of registered a ajd fite if appicable {NGTE Regrsierad Agent sigrature required when reinslatng) DATE " . e
FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O pelete TITLE [JChange ] Aodition
NAME BEZERRA, TELMA NAME
STREET ADDRESS | 11950 NE 16 AVENUE, APT 101 STREET ADDRESS
CITY-S1-2iP MIAMI, FL 33161 P CITY-ST-21P
TTLE [ felere NLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-$1-21P
TITLE O velete TILE [ Change [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CiTY-§7-2IP
TiE 3 Detete THRLE Ocrenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE O Delere e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2Ip CiTY- §T-2IP
TINE [ Delere TME [ change ~ [ Aaditiont
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that tha inigrmation supplied with this filin
inclicated on this report of upplemental report is true an
of the corporation or the

changed, or on an attac, nt with an address, wit

“AAL

doses not qualify for the exemptions contained in Chapier 118, Florida Statutes. i further certify that the infoermation
accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officar or director

eiver or ruslee empowered 10 executa this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

SIGNATURE%

SIGNATURE AND TYPED OR PRINTED NANE tr )Tmuo QFFICER OR IRECTOR

Daysima Phona #




