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

ANNUAL REPORT : Secretary of State

DOCUMENT # P02000065307 02-04-2008 90054 034 ***150.00
1. Entity Name
51 IMPORT USA CORP.
Principal Place of Business Mailing Address E 40“1‘ r‘) U
777 NW 72ND AVE 1899 BISCAYNE BLVD. ' .
SUITE 18855 205 _ : :
MIAMI, FL 33126 AVENTURA, FL 33180 B )
P T LR
Suite, Apt. #, elc. Suite, Apl. #, elc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
71-0892582 Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired [] $8-79 Additional
Fee Raquired

- - 6.- Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SZETO, SHUK'Y
8012 SW 158 PL Sireet Address (P.0. Box Number is Nol Acceplabie)

MIAMI, FL. 33193 -

-

- City FL |Zip Code

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

SIGNATURE.
Signature. typed or printed name of regetered agent and bitle it appiicable (NOQTE: Registered Agent signalure raguired when réinstaing) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Einancing $5.00 way e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. i - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD O elete TiLE [ Change  [] Addition
NAME SZETO, SHUK Y NAME
STHEET ADDRESS | 8012 SW 1538 PL STREET ADDRESS
CIrY-ST-21p MIAMI, FL 33193 Cry-5i-p
TiILE vD O Delete g [ Change [ Addilion
NAME SZETO, FU NAME
STREE] ADBRESS | 8012 SW 158 PL STREET ADDRESS
CITY-ST-21P MIAMI, FL 33193 CITY-ST-2IP
TILE O oelete ILE Tl change  [J Addition
NAME NAME
SFREET ADRRESS - [— - STREET ACDRESS - .
CITY-5T-2P CITY-57-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP
TILE O celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2IP
THLE T pelete I1ILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or rusteg-amppwered 10 exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed. or an an attachment with ap.ad ith all other like empowerad
2/[iof
siGNATURE: @ (@210

SIGNATUR TYFED\R PRINTED NAME OF SIGN/NG OFFICER CR DIRECTOR Date Dayume Prone &




