2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P02000033338

1. Entity Name
P & S USA ENTERPRISE, CORP.

(05-01-2006 90352 046 ***150.00

Mailing Address

8235 NW 64TH 5T, #8
MIAMI, FL 33166

Principal Place of Business

8235 NW 64TH ST., #8
MIAMI, FL 33166

AUU13943

2. Principal Piace of Business 3. Mailing Address

A AT

Sulte, Apt. #, efc. Suile, Apt. #, tc.

04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
8§2-0538019 Not Applicabla
i C ; o
Zip ountry zp Country 5. Certificate of Status Desired O $8.75 Addlmnal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE TOMMASO, PAULO F
4376 NW. 116TH AVE
MIAMI, FL 33178

Street Address (P.C. Box Number is Not Acceptabte)

City

FL I Zip Code

8. The above named enlity submits this statemant lor lhe purpose of changing ils regisiered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuse, typed or printad name of registered agen and fide 1f apphcabla

(NOTE: Regsiared Agert fignature fequired when reinstating} DATE

FILE NOWIl FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D [ Delee fIILE [J Change  [] Addition
NAME DE TOMMASQ, PAULOF NAME

STREET ADDRESS | 4376 N.W, 116TH AVE STREET ADDRESS

ClIpY-S1-21P MIAMI, FL 33178 GITY-ST-7IP

e £ Delete TILE O Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-2IP

THLE 3 Delate TLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

TITLE O Detete TILE I cChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CIY-ST1-7P CIrY-5T-2IP

TITLE ] Delete TILE ) Chenge [T Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CIAY-ST-DP CIY-5T-2F

TIMLE 3 velete e [ Change 3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-79 CIY-§T-2P

12. | hereby certily that the information supplied with this fiting does not qualify tor the exemplions contained in Chapier 119, Florida Statules. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o axacule this report as required by Chapter 607, Florida Statules: and 1hat my nama appears in Biock 10 or Block 11

changed, or on an altachmant with an address, with all other like empowered.

SIGNATURE: o 1o feirewmes Qe Bmrmerso

SIGNATURE ANDWYPED OR PRINTED NAME OF smm’ia OFFICER OR DIRECTOR

Date Dayieme Fhons ¥




