FILED

Apr 24,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-24-2008 90092 020 ***150.00

DOCUMENT #P02000022949
1. Entity Name
SZ ENTERPRISES USA, INC.
Principal Place of Business Mailing Addrass - . . 4 0 07 9 B 07_ .
1114 SOUTH MYRTLE AVENUE 1110 SOUTH MYRTLE AVENUE
CLEARWATER, FL 33756 CLEARWATER, FL 33756
S =1 (VAR A LAY

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

02-0559990 Not Applicable
Zip Country Zp Country 5. Certficale of Status Dested [ fi-;fqgf:{;‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglsterad Agent
Name

ZHURKOV, SERGEI'Y :
1110 SOUTH MYRTLE AVE. Street Address (P.O. Box Number is Nat Acceptabie)
CLEARWATER, FL 33756 -

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in 1he Stale of Florida. { am {amiliar with, and accep!
the abligations of registered agent.

SIGNATURE
Signatura, lyped or printed namea of registered agent and tils if epplicable. {NOTE: Registered Agent signature raquirec when rginstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be - - o
After May 1’ 2008 Feeo will be $550.00 Trust Fund Contribution. | Added to Fees ' -, L r;
190. ) : OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e o 71 Detete 1RLE [JChange [ Addition
NAME ZHURKOQV, SERGE!| Y NAME
STREET ADDRESS | 1110 SOUTH MYRTLE AVENUE STREET ADDRESS
CHY-ST-2P CLEARWATER, FL 33756 CITY-ST-ZIP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 3 pekete 1L [ Change  [J Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CITY-ST- P - g [ - e, e
TLE O Detete TITLE [ Crange {2 Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTy-5T-2P CITY-57-2IP
TTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$(-2P
HTLE [ pelete TITLE ] Change [T acdiion
NAME NAME
STREET ADDRESS. | STREET ADDRESS B
CHY-ST-7P _ T T omeste - - - ; o

12. i hareby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on t%is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation of the receiver or irustee empowerag, to execute this report as required by Chapter 607, Flerida Statutes. and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with, tharhke empowarad.

SIGNATURE: Lesess.

SeRpE, 'Zf me/(.:u/ 09-21 08 Z2r 20K 52

(R

&

smm‘runsﬂm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dste Dayure Phona §




