2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Feb 13,2007 08:00 AM,

DOCUMENT # P02000043235 Secretary of State

1. Entity Name
U.S. CAPITAL PARTNERS, INC.

Prircipal Place of Business Mailing Address
4183 SHELL RQAD 4183 SHELL ROAD
SARASOTA, FL 34242 SARASOTA, FL 34242

RO

01282007 No Chg-P CR2EQ34 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For

32-0010352 Nat Applicabia
. ) $8.75 Additionat
8. Certilicate of Status Desired ] Fee Requirad

8. Name and Address of Current Reglistered Agent

oo DO NOT WRITE
SARASOTA, FL 34242 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered offige or registared agent, or batn, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agant. .

SIGNATURE
Signaturs. lypad or printed name of regisiered sgent and ute i apokcable. {NOTE" Ragistared Agent signalure ragurad when renslating) DATE
FILE NOWII FEE 1% $150. 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe 550.00 Trust Fund Centribution. 0 Added {0 Feas
10. OFFICERS AND DIRECTORS I
Tme P
NAME MIRMAN, ALVIN
STREET ADDRESS | 4183 SHELL ROAD UBORODE 34255
onv-sIP | SARASOTA, FL 34242 02722/07-80004-003 150, 00
TITLE VP
NAME ZINDMAN, MICHAEL

STREET ADDARESS | 2265 NW CORPORATE BLVD
CITY-ST-21P BOCA RATON, FL 33431

TALE
NAME

cvarar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Ciry-s1-29

TILE
NAME
STREET ADDHESS .
CITY-5T-2IP T e -

42. | heraby cartify thet tha informatien supplied with this filing does not qualily tor the exempiions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplémental report 18 true and accurats and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the racaiver or trusiee empowerad to execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheglke empowered. .

SIGNATURE: @4’@\ P~ 2>-3-07 p4/3y73337

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phose #




