FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

BOCGM ENT # P03000073666 07-00-2007 90043 033 ***150.00
1. rnmy Name
SMOOSH U.S.A., INC.
Principal Place of Business Mailing Address
1686 NE 205 TERR 1686 NE 205 TERR ' 4 0 1 2 3 3 5 0
N MIAMI BEACH, FL 33179 N MIAM! BEACH, FL 33179 o
S OO0
Suite, Apt. #, atc. Suite, Apt. #, eic 05222007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
11-3695352 Not Applicable
Zip Cauntry Zp Couniry 5. Certificate of Status Desired (] $8.75 Aaditiona)
Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name, i
PARISI, PETER P . g I?V(EF',SJB ?lbc Gg’ awhy
4045 NW 16 ST STE 111 oo (PG, S Nmbe g acep
FT LAUDERDALE, FL 33313 PG ONJUeRST ﬁt SCe 3aj
Cit - Zip Cod
" Cota) 3PRNGLS FL | *8°%% ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obfigations of registered agent.

SIGNATURE
Signature, typad or printed name of registerec agent and itk if applicable. (NQTE: Regiaterad Agant 5Ignature required when reinstabeg) GATE
.- .FILE.NOWIl! FEE.IS $150.00 . 9. Eiection Compaign Financing $5.00 May 8o in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
“10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelele TITLE [CIcChange [ Addition
RAME BEN ELISHA, YAAKOV NAME
STREET ADDRESS | 3605 KENSINGTON ST STREET ADDRESS
CiTY-ST-0P HOLLYWOQD, FL 33021 CIry-Si-21p
TME D 1 etete 1MLE [») L [JChange [ Addition
AME EZRA, GILI NAME EFZRA &/'i.
STREET ADDRESS | 1341 S.E. 3RD. AVE. APT 311 staee woRess 12240 s RA Poin T pR # 20868
or-sT-2f | DANIA, FL 33004 CY-51-2p Hoti ywoel), F -3303i
TNLE [ Deiete TITLE []Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2I9 CilY-S1- 2P
TITLE {7 Geiete 5LE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CISy-ST-21 CIiY-ST-21P
TILE O Delete HILE [dChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-2IP
TTLE [ Deiete TILE ] Change  [C] Adaion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. | heraby certify that the information suppﬁ( with this fl|ll"|§ doas not qualify for the exemptions conlained in Chapter 119, Florida Stawtes. | further certify 1hat the information
indicaled on this report or SUp plementaliZbpoft is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trug execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
chgnged or on an atiachment —with all other like empowered.
SIGNATURE: ¥ +-3.04 WY -S5I2 0145
TURE AND’:\‘?D CR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dats Daytrne Phone #
g

i



