2006 FOR PROFIT CORPORATION FILED

ANNUAL. REPORT Aug 04,2006 08:00 AT
DOCUMENT # P03000051706 Secretary of State

1. Entity Name

MDS (U.S.A.), INC.

Principal Place of Business Mailing Address
14294 NW 18TH MANOR 14294 NW 18TH MANOR
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

WAMANIMWOTOWmEn

07262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - = s

65-1187140 Not Applicable
. i . irad $8.75 Additional
- 5. Cerificate of Status Desired [} Pee Reguired

6. Name and Addrass of Current Reglstered Agent

CARLOSDIAZ o o DO NOT WRITE
PEMBROKE PINES, FL 33028 5j o IN THIS SPACE

I

_ 8. The above named entily submits this statement for the purpose of changing its regxstered office or reglslered agent or both in lhs State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

i
pee e U

;. SIGNATURF :

l Signalure, typed or printed name of registerec agert and tle it apphcable (NS)TE. Heqlfte:ed Apant signatura required w‘nen rainstanng) DATE
N B H v -\ )
- FILE NOWIN FEE I8 $150.00 8. Elgction Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the !
T p Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
Due by September 6, 2006 .
10. OFFICERS AND DIRECTORS ] ]
e PSTD !
NAME DOS SANTOS, MARCO APSTD : e S
STREET ADDRESS | 14284 NWY 1BTH MANOR S e Hon0sheTa4ne T
Giv-s1-2F | PEMBROKE PINES, FL 33028 L e R 0N AN 101 n nn
TILE vP BT Y - ' o
NAME DOS SANTOS, ANTONIO VP : . T e

STREET ADDRESS | 14204 NW 18TH MANOR ) . - . :
CITY-S1-2IP PEMBROKE PINES, FL 33028 ' ’ )

TILE
NAME

. " DO NOT WRITE

e .~ INTHIS SPACE

TLE ) o ST . S
NawE . . oo X
{srhee apoRess:| L e e
ICITY-S1- 2P oo

JME I ”: .‘- l‘ ’ i A ALY Ay ;;-.a . . i '_ e u __.' %
NAME - . v e —— e

'STREET ADDRESS . I . o e el
. __ ) - ' ' V'J it “bil ""i‘i - "A“-‘. ..v.“.. ®
L _ l - _ L e ot “” A S -

12. | hereby certify that the |n10rrnal|on supphed with this filin é} does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | 1urlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the receivar g stee empo) ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni,w Il otner like empowered.
272 2L

SIGNATURE:
PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR Dala Daytima Phone #




