o | FILED
2007 FOR PROFIT CORPORATION ' Feb 22, 2007 8:00 am

ANNUAL REPORT

— Secretary of State
DOCUMENT # P02000033338
1. Entity Neme 02-22-2007 90007 038 ***150.00
P & S USA ENTERPRISE, CORP.
Principal Place of Busingss Mailing Address ) YUULRUUI
8235 NW 64TH 5T, #8 8235 NW 64TH ST, #8
MIAMI, FL 33166 - _ MIAMI, FL 33166 :
R —{ RGO
Suite, Apt. #, etc. Suite, Apt. #, elc. . 02132007 Chg-P CR2ED34 ( 12/06) ,
City & State - City & State 4. FEI Number . Applied For
, : ' 82-053801%9 : Not Appliceble
Zp Country _z'p- Country 5. Cerlificate of Stats Desired [ ggggﬁ:&““"a'
&. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
DE TOMMASO, PAULO F .
4376 N.W. 116TH AVE : Street Address {P.0O. Box Number is Not Acceptabie)
MIAMI, FL 33176 .
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in'the State of Florida. | am familiar with, and accept
. the ohligations of registered agent. ' . .

SIGNATURE : : :

. Signaturs, typed or printsd name ol registered agent and tite f appéicabla. (NOTE: Repistarad Agent signatures required when reinstating) DATE

'FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Conttibution. O Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D - O Delete ME O Change [ Addition
NAME DE TOMMASO, PAULOF NAME
STREET ADDRESS | 4376 N.W, 116TH AVE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33178 . CITY-ST-P .
ImE DS . [ Dekets Tme . O Change [ Addition
NAME COSTA, CINTHIAT ' NAME
STREET ADDRESS | 4570 NW 79TH AVENUE, APARTMENT 20 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33166 - CITY-5T1-2P
i 7 Delets TmE o Clchae L Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P : . CITY-ST-2P
TNLE O Delete TTE O change [ Addition
STREETADDRESS | STREET ADDRESS
eTY-51- 7P CITY-ST-28P .
me o ' O Delete TE . ‘ CdcChange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P oTY-ST-2IP
TITLE : O Detete TME Dichange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2P . CITY-5T-2P

12. | heraby cerlify that the information supplied with this fg:fg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recpiver or tniste¢ empowered 1o exacule this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with afjaddress, with all other like empowered..

SIGNATURE: oLt - Gnipya Cost_oaielog 9 264572691

PRINTED NAME OF SKIMING OFFICER OR DIRECTOR . Cate Caytime Phane #




