2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT. #-P02000029662

1. Entity Name

INTERVIEW USA, INC.

Principal Place of Business
7350 SOUTH TAMIAMI TRAIL

SUITE 101
SARASOTA FL 34231

Mailing Address

7350 SOUTH TAMIAMI TRAIL

SUITE 101
SARASOTA FL 34231

FILED
Jan 23,2007 8:00 am
Secretary of State

01-23-2007 90040 016 ***150.00

LT

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

PALA Ss(o-v--\'o\w{.\_-« e bwe

Suite, Apl. 4. olc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/08)
e B

Cily & Slale City & State 4. FEI Number 0 Applied For

4-3627135
S0 e &t\ Y .\\0\ Nol Applicable
Z N [ count ‘ Counl i
G ountry Zip ounlry 5. Certilicate ol Status Desirod O $8.75 Additional
\ e O N -, | s 4\ Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address {P.O. Box Number is Nol Acceptable)

4TH FLOOR

MIAMI FL 33145

City FL ‘ Zip Code

8. The abovo namad enlity submils this slatement for the purposa of changing its regislered office or registared agent, or bolh, in the State of Florida. | am familiar with, and accept
lhe chligations of regislered agenl.

SIGNATURE

Signamre, lyped o primea narme of regisierec agant ana hile r apnbcavle, (NOTE. Ruearstered Agent sagnature reauired wher renstatirg LATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Efeclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHe PSTD O Delele . [Jchange [ Addition
NAMI DORAISAMY, RAJ M NAM:

SiRel 1 ADDRTSs | 7350 SOUTH TAMIAMI TRAIL SUITE 101 SIRLE L ADD S

oy g1 | SARASOTA FL 34231 oy 81 2

i [ Doletn i O Change [ Addilion
NAM: NAM.

STRIFT ADDRISS SIRH T ADDRESS

GlY s1oar ChY st oap

it [T petets e O change [ Addition
NAML NAME

SIFLET ADDIESS SIRLET ADDRESS

cirY s1-21p CIY ST 2P

e O elete TILE [ Change [ Addilion
NAML NAME

S| ADDRESS SIAFET ADDIY $5

iy s1-2p coy SF P

e O pelete mr [ change [ Addition
NAMI NAML

STREET ADDRESS SIREE T ADDRESS

CIY sl /P ciry si ap

i ] Delele e [ Change [ Addilion
NAME NAME

SIR T ADDRISS SIILET ADDRISS

CIY-ST-2IP CITY - ST- 1P

12. | heroby cerlily 1hal the informali
indicaled on this report or supple,
af the corporation or the receive
if changed, or on an allach

SIGNATURE:

upplied with this filing doos not qualify for the exemplions conlained in Seciion 118, Florida Stalvies. | further certify thal the information
tal report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or giraclor
iee gpowered Lo exccule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114
ress, wilh all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylae Prce #




