FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000079692 05-03-2007 90065 008 ***150.00

1. Entity Name

USA - HUN BUSINESS INC.

Principal Place of Business Mailing Address l ' qu juz s~ -

18000 NW 2 AVE 18000 NW 2 AVE

MIAMI, FL 33169 MIAMI, FL 33169

SRR S5 o7 Wt WS T TR
Suite, Apl. #, elc. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEl Number Applied For

51-0417265 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $8.75 Addiional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

GIZELLA, HRUBOS
20901 SW 39 ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL. 33034

City FL l Zip Code

8. The above named enlity submits this stalament for Ihe purpose of changing its registared office or registered agaent, or bath, in the State of Florida. { am tamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature. lyped or prnted rame of reg:siored agani and ttfe il apphcable (NOTE Registersd Agent signature required whan ranstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [ pelete TINE [C] Change  [] Addiiion
NAME HRUBQS, GIZELLA NAME
STREET ADDRESS | 18000 NW 2 AVENUE SIREET ADDRESS
CiTY-S7-2IP MIAMI, FL. 33169 CHY-5i-2IP
TITLE VP [ Delete TITLE [ Change [ Addilion
NAME NAGY, GEZA NAME
STREET ADDRESS | 18000 NW 2 AVE STREET ADDRESS
CITY-57-21P MIAMI, FL 33169 CITY-S1-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delele TLE [ Change ] Addition
NAME NAME
SIREET ARDRESS SIREET ADDRESS
CHY-ST-ZIP CITY-ST-ZIP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-S1-2P
e O oelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart 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 an addrass, with all olhTr like empowered.

SIGNATURE: /T/Oi vy gﬂzm 0y 29 4%

?k;ﬂmne AND T?EVDR PnlW NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prane #




