2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000094164

1, Entity Name
RICH USA, CORP.

Principal Place of Business

2581 CHANNEL WAY
KISSIMMEE, FL 34746

Mailing Address

2581
CHANNEL WAY

KISSIMMEE, FL 34746
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FILED
Mar 27, 2008 08:00 Al
Secretary of State

L

02252008 No Chg-P CR2EQ34 (11/05)
4. FEI Numbar | Applied For
20-0242112 Mot Applicable
5. Centificats of Status Dasired 0O $8.75 Additionat

Fee Required

SEIRE 8 LA
8. Name and Addrass of Currnnt Rogintarid Agnnl

MUNQZ, ABERCIO A
5424 NW 90 TERR.
SUNRISE, FL 33351
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B. Tha above named antity submits this statement for the purpose of changing its ragistered omce or registared agent. or bath, in the State of F orlda I am famlllar wuh and accept

the obligations of registerad agaent.

SIGNATURE

Slgnatura. typed of printad name of ragistered agen| and title if applicabla.

(NOTE: Reglstered Agant signalure required when roinstating)

DATE

FILE NOWIIl FEE 1S $150.00"
After May 1, 2008 Foeo will be $550.00

9. Election Campaign Financing
Trust Fund Contriution

$5.00 May Be

0 Added to Fees

10

QFFICERS AND DIRECTORS
PD '
CRUZ, JUAN J
2581 CHANNEL WAY
KISSIMMEE, FL 34748

TITLE

NAME

STREET ADDAESS
CiTy-S1-2P

STD

HUERTA, MONICA M
2581 CHANNEL WaAY
KISSIMMEE, FL 34746

TITLE

NAME

STREET ADDRESS
CITY-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TIME

NAME

STREET ADDRESS
CITY-ST-Z#

TIMLE

NAME

STREET ADDRESS
CITY-S3-ZP

TITLE

RAME

STREET ADDRESS
Ciry-51-2¢
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12. i hereby cenify that the information supplied with tnis filing does nat qualify for the exempllons contained in Chapter 118, Flnrlda Slatutes | further certify that the information
indicated on this report or supplermental report is true and ageuyrate and that my signature shall have the sarme legal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee ampowered tﬁxecute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an addr‘ss. with alldtter like empowared.
A b ‘
SIGNATURE: _.

o2-76-

o8

Ao e g 9122

BIGNATURF AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DJRECTOR

DCate

Daytims Phone #

[



