FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

PE?_ENL;LIZAENT #P02000045517 04-04-2008 90015 049 ***150.00
. Enti
INTERPRISE USA CORP.
Principal Place of Business Mailing Address (_1 UU JOouiv
2315 NW 107 AVE. UNIT 1M-51/52 2315 NW 107 AVE. UNIT TM-51/52 i '
BOX 77 BOX 77 o
MIAMI, FL 33172 MIAMI, FL 33172 . . - ‘
T T o [ AR MR AT
OSSO0 NW Ky yevvace | \ONSO N B\ Tenagg
Suite, Apt. #, stc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)
City & State City & Stal — 4. FE| Number Applied For
bovet | E Dowk , F1 03-0436439 ot Applicabla
Zip Country Zip Country o i 8.75 it
5% \N 2. O H > -))\q N v A 5. Ceniificate of Staus Desired O gee Reqa:’:c;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R&P ACCOUNTING & TAXES INC.
141 NE 3RD AVE, STE 408 Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33132

City FL 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. {1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tille if apphicabla, (NOTE: Regislered Agen! signatura eauired when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHIRECTORS IN 11
TLE PD 3 Defete THLE 3 Change [ Addition
NAME DE SOUZA, LUIZC NAME
STREETADDRESS | 141 N.E. 3D AVE. STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33132 CITY-57-2IP
TITLE D 3 Delele TITLE [ Change [ Addition
NAME MODA, ERNESTO D NAME
STREET ADDRESS | 141 NLE. 3D AVE. STREET ADORESS
CiTY-ST-ZIP MIAMI, FL 33132 CITY-§7-2IP
TILE D [ peletz TIME [ Change [ Addition
NAME BORSETTI, SANDRA RAME
STREST ADDAESS | 141 N.E. 30 AVE. STREET ADDRESS
CIrY-51-21P MIAMI, FL 33132 CY-57-2P
Tne 1 oetete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE [ Delete TMLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-37-2IP
TILE I elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P / CTY-ST-2P

12. 1 hereby cerify that the information sugpliea’ﬁ'
indicated on this report or supp\er/‘mn‘{al T Tt is tru
of the corpcration or the receiveror t

as not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
red to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 03///?/05»30"5-‘{0@,0002‘

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / Date / Davytime Phone #




