FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT S , ¢ Siat
DOCUMENT # P03000055214 ecretary o1 dState
03-19-2007 90069 004 ***150.00

1. Entity Name

USA INVESTMENT SERVICES, INC.

Principal Place ol Business Mailing Address
1535 SANDPIPER CIRCLE 1535 SANDPIPER CIRCLE '
WESTON, FL 33327 WESTON, FL 33327
4581 1) es ad | 0881 Westin Rowd
Suite. % Eél 5 e‘“ Sufe. Ap! 'l "% g, 03072007  Chg-P CR2E034 (12/06)
City & Stal Pl’ Cny & Stale H/ 4. FEI Number Applied For
Weoton, aten, 69-6156614 Not Appicabi
Zip Country Z'D Country - ‘ $8.75 Additional
8. Certilicate of Status Desired . :
35—55‘ .f 1 b 37—-) 65\ " C Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
R .- Mame -
MUNOZ, MARIA Y
1535 SANDPIPER CIRCLE Streat Address (P.O. Box Number is Not Ac ble)
WESTON, FL. 33327 581 ¢atan goad
City Zip Code
Weston FL | ™53 %)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ofﬂom.a -t am familiar with, and accept
the obligations of registered agent.
SIGNATURET'"'
Signature, typed or printed name ol reqisiersd agent and tithy i apphcable. {NOTE: Registered Agent signalure required when rersiaiing) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSD ] Delete TITLE H P Change [ Adgition
NAME MUNOZ, MARIA Y NAME M oy S ) M(
STREET ADDRESS | 1535 SANDPIPER CIRCLE STREET ADRESS 4 5¢ P aTe Puwosd = 346
oTY-s2P | WESTON, FL 33327 G- 512 Wentin FL 3333]
VTSD iti
Tt |vrs O Delee e Pocce M wrvr  Dryer G Crange [ Aditon
NAME PARRA MUNGZ, DIYER ANDRES HAME ’. ol wd_ -‘tﬁ—z'fﬂ
STREET ADDRESS | 1535 SANDPIPER CIRCLE swesriomess | 1S 81 weaten
omv-s-Zp | WESTON, FL 33327 Ciry-S1-2P WJe 'aﬁq )c(_, 322
TILE {1 Delete TITLE ! [J Change  [] Addilion
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-stT-21p
TILE (1 Detete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-31-2IP
TITLE 1 oetete WILE Ochange ] Addilicn
NAME NAME
STREET ADDAESS STREET ADORESS
CrFY-S1- 219 CITY-ST-2IP
T O Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ann?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or 1ruslee eppowered to execute this report as required by Chapter 607, Florida Statutes; Wappeaﬁm Block 10 or Block 11 it
changed, or on an attachme t f ireds . with all other like empowered. -
/ LA
SIGNATURE: YL/ =05701: OM
PFEC'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mn




