v

FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000019595 05-02-2005 90460 005 ***150.00

1. Entity Name
FLORIDA - U.S.A, INVESTMENTS, INCORPORATED

Principal Place of Business Mailing Address YUU s 1 b 3 b

POST QFFICE BOX 655122 POST OFFICE BOX 655122

MIAMI, FL 33265 MIAMI, FL 33285

P s LA AR
Suile, Apt. #, etc. Suite, Apt. #, 8lc. 04252005 Chg-P CR2E034 (10/03)
City & Stats Cily & State 4. FEI Number ; Applied For

04—3qu2?_3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired @ §§.g§q$?:étianai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
:: Name

SANCHEZ ESQUIRE, JUAN A )

10251 SUNSET DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE A-108

MIAMI, FL 33173

L City FL | Zip Code

8." Tho alibve named entity submits this stalement far the purpose of changing its registered office or registerad agent, ar both, in the Stale of Florida. 1 am tamiliar with, and accepl
* the obligalions of ragistered agent.

JSIGNATURE -
. . Sigrature. typed or prifted name of regustered agent and ttle if applicable {NOTE: Registered Agent signature required when rainstating) DRATR
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TITLE PVST P .- ] Deate TITLE [71 Change (T Adgition
HAML QUINTANA, LAZARA HAME

STREEL ADDRESS | POST OFFICE BOX 655122 SIREET ADDRESS

CITY - 57- 21 MEAMI, FL 33265 CHy-51-2IP

TITLE D O nelete TITLE O Change (] Addiiion
MAME QUINTANA, LAZARA NAME

SIREET ADDAESS | POST OFFICE BOX 655122 STAEET ADDRESS

CIFY-ST ZiF MIAMI, FL 33265 CITY-S1-21P

TILE ] Delere TILE [ change ] Audition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY S 4p CI3Y-ST-2IP

NILE [ petere TIILE Tichange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciry-81-2ip CITY-ST-ZIP

it 3 Detete UILE [ Change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY ST &P CITY §1-2IP

T 1 Delete TITLE £ Change [ Addiiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY - 5T- 2P CITY-ST-2IP

12. | hereby ceruty thal the information supplied with Lhis liing does nol guality for the exemption staled in Section 119.07(3)(). Flonda Suatuies. 1 lurthar cerlify thal the information
indicaled on this repant or s emental report is trug and accurale and that my signature shall have the same legal elfecl as it made under oaih: that | am an officer or director
of the corporation or the regbfrar or trustee empowsiedlla executs 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 attachy@ni with an address, w ;

I
lher\ibeemp ered. . B .
s egetn. hnloogs) f/ostbs (5ol 7128




