FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000065307 02-05-2007 90081 033 ***150.00

1. Entity Name

51 IMPORT USA CORP.

Principal Place of Business Mailing Address q 0 “ “ 9 49 1

777 NW 72ZND AVE 1899 BISCAYNE BLVD.
SUITE 18855 205
MIAMI, FL 33126 AVENTURA, FL 33180 L
2 Principal Faca of Business - No P.O. Box f 3 Ma”ing Address L ‘ll”"’ W ||”| ”l]l ||m ||m ||”l ||”| |”|’ |N|| ”W |Im ’ll‘ll’ H l||‘
i . . ite. ApL. #, etc.
Suite, Apt. . elc Suite. Apt. #, elc 01272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
71-0892582 Not Applicable
i Nty Zi Counlr it
Zip Couniry P Y 5. Certilicale of Status Desired n| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SZETO, SHUK Y ‘
8012 SW 158 PL Streel Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33193
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered olfice or registered agent, or hoth, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. lyped or punted name of <egislerend agent and Wile 1t apphcable (HNOTE Hegstered Agent signature requaired when renstating DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign F\'nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
N
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete IILE [ Change [ Addition
NAME SZETO, SHUK Y NAME
SIREE] ADDRESS | 8012 SW 158 PL STREET ADDRESS
CITY-5T-21P MIAMI, FL. 33183 ClIY-ST-2IP
TITLE vD [ Bekate ILE [ Change [ Addition
NAME SZETO, FU NAME
STREET ADDRESS | 8012 SW 158 PL STREET ADDRLSS
CITY-ST-2IP MIAMI, FL 33193 CIlY -§1-21P
TiTLE SD e ILE [ Change [ Addition
NAHE NOVOA, LEANDRO NAME
STREET ADDAESS | 1416 SANTA CRUZ STREE| ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 Cli¥ ST 2P
TTLE [ belele TTLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-§7 21
TITLE ™ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciy-S§1-2P
TLE O Delete (L[¥ [ Change  [] Addilion
NAME HAME
STREET ADDRESS SREET ADDRESS
CITY-5T-2IP ClY-51-2IP
12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same legal elfect as il mada under cath; that | am an officer or director
ol the corporation or the receiver or irustée empowe’ed 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atla m with an address_with all other like empowered.
SIGNATURE: @ V2t o]
SIGNATURE AND

QR PRI\TED NAME OF SIGNING OFFICER OR DIRECTOR ﬁate Dayinme Poone ¥




