2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000033338 F’ 5 fem E;. D
1. Entity Nama
P & S USA ENTERPRISE, CORP. 06 AUG 25 AH 8 |1
AREYARY OF oyaTe
Principal Place of Business Mailing Address N xL L f\ H[\ S S E[ i FE 6??]} 5'q
8235 NW 64TH ST, #8 8235 NW 64TH ST., #8
MIAMI, FL 33166 MIAMI, FL 33166
PR s TSV IR
Suite, Ap1, #, eic. Suite, Apt. #, alc. 0BOB2006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
82-0538019 Nat Applicable
Zip Country Ip Country 8. Cenilicate of Status Desired O gi'zil‘;?:di‘iona'
6. Name and Addrass of Current Reglsterad Agant 7. Name and Address of New Raglsterad Agent
Name
DE TOMMASO, PAULO F -
4376 NW. 116 TH AVE Streel Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL Zip Code

8. The above named enlity submits this statement far the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. I am lamiliar with, and accept
the obligatigns of registered agent.

SIGNATURE
Signaturs. typad of priniedi rame of registered agent and tilia if apphcable, {NCTE: Reqislersd Agent signature requited when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. E1  Added to Fees
10. QFFICERS AND DIRECYORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 7 Delete 1LE 1 e !3 o ._: . ,ql%pg.:ge [T Additign
NAME DE TOMMASQ, PAULO F NAME i T ‘ T ey O
STREET ADDRESS | 4376 N.W. 116TH AVE STHEET ADDRESS SRS ST e YRS L
CITY-ST-ZIP MIAMI, FL 33178 CIrY-ST-2P
TILE O Delete e 2/1—4’55/’51— L TECLETHRLY [t B adition
HAME NABIE S TH/.  COSTA.
STREET ADORESS STREET ADDRESS 20 N W 97k A/E FA7 R L
CITY-51-2P CITY-ST-2P _4.._‘&1.. F3/66
e O Getete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZP CiTY-ST-2P
T ] netete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS
_ CITY-S1-2P CHY-ST-2P
THLE ] Detele TITLE [(IChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP s Cily-51-aF
TITLE ) M velete TILE [ change [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-SE-2P ’ CITY-ST-29

12, | hereby certify that the information supplied with this filiné; does nol qualily for the exemplions contained in Chapter 119, Flaorida Statutes. | further certity that the information
indicated on this 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 oficer or director
of the corporation or the receiver or trustes empowered 1o exscute 1his report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11l
changad. or on an attachment with an addrass, with all other like empowared.

SIGNATURE: Lo Borrormrds £ Bramried oo fo¢ 1564402 6 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayure Phone »

HC 8o




