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

ANNUAL REPORT Secretary of State
DOCUMENT # P03000042927 x 08-04-2008 90034 031 ***150.00

1. £ntity Name
CITIZEN USA INC.

Principal Place of Business Mailing Address . | B 0 0 4 G 25 8

PR BRICKEH-BAY DR, 1331 BRICKELL BAY DR.
#809 #809
MIAMI, FL 33131 MIAMI, FL 33131
T T SRR AR
1Y YO AncH CApg K 02 2Ire AN (nEBR DL
Suite, Apt. #, etc. Suite, Apt. #, elc. 07242008 - Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbser Applied For
MIfN | FL N MIAAL L 54-2105966 Not Applicabla
'3 '3/ J/ Couct}i‘ﬁ’ Zip 3 3’ g/ COUWJA, 5. Certificate of Status Desired [ Ei'g;ﬁ:ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYCKO, SUSAN M Streat Address (.0, Box Number 18 Not A ble)
rag ress | ox ur'n er is Not Accepla
;gg; BRICKELL BAY DR. j‘ Ard, s bﬂ._
MIAMI, FL 33131
Cit Zip.Cod
Y FL | %%/,

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. { am familiar with, and accept

the chligations of regigkered agent.
SIGNATURE jm \"/“-‘1C/é-n L?US R M. mn YC»/(d 7-2 ¥-08&

X Slgnalure\fﬁgd or printed name o! registered agenl and uLlaIapphcabla {NOTE: Registered Agent signature fequired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe ! Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trugt Fund Contribution [ Added to Fees corporation did not receive the prior notice.
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE D Change [ Addition
NAME MYCKO, SUSAN M NAME a
$TREET ADORESS | 1331 BRICKELL BAY DR, sweeraoomss | XN O Al CRE S On,
CTY-ST-2P | MIAMI, FL 33131 GITY-ST- 2P e Mipaml, Fe 3 /%5
TILE VP [ pelete TITLE . E Change [ Addition
NAME NEWMAN, KENNETH B NAME
STREET ADDRESS | 1331 BRICKELL BAY DR smeeranoRess | B ITO ACY £ g e O
CITY-S7-2IP MIAMI, FL 33131 CITY-ST-21P MMl 2 33 F
TALE ‘ [ Delete TIMLE ’ [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TITLE T} Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-51-21P
TITLE ] Delele TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-23P
TITLE [ Delete TITE [ Change [ Angition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIF

12. | hereby cerlify that the information supplied with this filiny g 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 that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Mhirustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment n address with alyother like empowered,

SIGNATURE: by SusSan__m. Mmyccs 2, /.Q. ’;”/dé'

SIGNATURE AND TYPED OR PRINTED NAME OF 'TGNING OFFICER OR DIRECTOR yﬂms




