2004 FOR PROFIT CORPORATION
ANNUAL REPORY .

FILED
May 07, 2004 8:00 am

Secretary of State

05-07-2004 90135 031 ***150.00

DOCUMENT # P02000116414 .
1. Entity Name

USA PARALEGAL SERVICE,CORP

Principal Place of Business Mailing Address

10259 SW ST STREET 10259 SW 15T STREET
MIAMI, FL 33124 MIAML, FL 33174 -

3. Maiting Address
THE SAME

2. Principal Placs of Business

10518 WEST FLAGLER S

O

v

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 P CRIE034 {(10/03
MIAMI,FL, 33174 Cha (10/09)
City & State City & State 4, FEi Number Appiied For
134226432 Not Applicable
PG+ J— —] S S e o BRTE il e | = —
— &P _County  _____| Zip - e | e Country 57 Cantificate of Stafus Desirad a $8:75-Additional
Fee Requirad
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agemni
: Name N / A
SANCHEZ, CARMEN A
10259 SW 1ST STREET Streat Address (P.C, Box Number is Not Acceptable)
MIAMi, FLL 33174
City FL I Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the ahligations of registered agent.
SIGNATURE = & . o
Signatwe, typed o printed name of registered agent and fitle 1 applicable. (NOTE: Agent sk raquived when DATE
FILE NOWIHI FEE IS $150.00- 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TME PD O petere TE [ Change  [] Addition
NAME SANCHEZ, CARMEN A NAME
STREET ADDRESS | 10259 SW 18T STREET STREET ADDRESS
CITY-ST-71P MIAM], FL 33174 CTY-ST-2P
TME e iy T3 -petstar s J =T L - e O Change="" ] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 0 Delete TITLE O change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2P CHY-$T-21P
THE {J Detete e O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P cimy-S7-2P
ME ™1 Detete TLE [ Change  [T] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-2IF
THLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS. - STREET ADDRESS
CI7Y-S7-2P /1'\ m CITY-ST-2P
12, | hareby cerlity that thg i ation sybiplied v th this fiing doas not gualify for the exemption stated in Section t18. 07{3)(i}, Rorida Statutes. ! further certify that the information
j indicated on this re mefital repoftis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation orjth or frubsioé eqrpowered 10 execute this report s r by Chapter 607, Florida St Statutes: gnd that my name appears in Block 10 or.Block 11 if -
- Changed, or.on an 14 ddregs] with all gher-iike empowered, )
7 W |75 54 &
SIGNATURE: WA ( Fmlin s Y /![/ 5 [ &
N pes OF PRINTED NG OFFICER OR DIRECTOR Date ' Dayt}z’le Prane #

{/a*%idamb




