FILED

Feb 16, 2007 8:00 am
2007 PO NOAL REPORT T ON Secretary of State

DOCUMENT # P03000106536 (02-16-2007 90027 036 ***158.75

1. Entity Name
LIBERTY U.S.A. IMMIGRATION SERVICE INC.

Principal Place of Business Mailing Address ’ q U U 1 B ( l' J

1808 N DIXIE HWY 1740 - 12 COURT NORTH
LAKE WORTH, FL 33460-6559 LAKE WORTH, FL 33460-2014

R AR P CEN A MM ATEREA AT
2000 & -Dixie %} ( Aawn GVAOVQ,)

Same &3 F

Suite, Apl;#..elc. Suite, Apl. #, etc.
Je e

ily & City& S . Applied F
Lib Wor &, FL_ | T =

Not Appficable

01112007 Chg-P CR2E034 (12/06)

3 32};.60 —6a¥Y C{pjm‘lrsy. A. ap Couniry s, Cerilicate of Stalus Desired m fi'zgl‘:\i?:c"“o”a'
_ 6..Namo.and Addrass of Current Registerad Agant 7. Name and Addrass of New Registered Agent
Name
MOLINA, ORLANDO J -
1740 - 12 COURT NORTH Stresl Address (P.O Rox Number is Nol Acceptable)
LAKE WORTH, FL 33460
City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered ollica o regisiered agant, or both, in the State of Florida. 1 am lamiliar wilh, and accept

the obiigatlions of ragisterad agent. -
e A Y 7

Sigrature. 1yped or O AT dis i e T Hthe 1 3DPC, (HO'E Regrieicd Agenl signature required when *emstalengl DATE
=~ > 7 .
FILE NOWIIl FEE IS $150.00 9. Eieciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ] Delete [ [ Change (2 Addition
NAME MOLINA, ORLANDO J NAME
STREET ADDRESS | 1740 - 12 COURT NORTH STREET ADDRESS
CITY- S ZIP LAKE WORTH, FL 33480 City-8T-2p
e v 1 elete e [ Change [ Addition
NAME MOLINA, HAYDEE NAME
STREET ADDRESS | 1740 - 12 COURT NORTH SIREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33460 CITY-ST-2IP
TITLE [ Delete e {1cChange [ Addition
NAME, NAME,
SIRELT ADDRESS SIRFET AUDRESS
CITy-S1-2IP CHY-ST 2P
it ] Delete 117LE [IcChange [T Addition
HAME HAME
STRELT ADDRESS SIREET AUDRESS
cny 57-21 CiY S1 2P
e 3 detete TLE {dCrange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTy-SI-4p Gty SF A
TME ' O petete e [ Change [ Addition
NAME HAKE
SIREET ADDRESS SIRLE| ADLIESS
ciy St-ae GITY-ST iIP

12. | hereby certify that the information supphed with this filin does not qualify lor the exemptians contained in Chapter 118, Florida Statutes. 1 further cenlify thal the information
indicated on this repart or supplemental report is rue and accurale and ihal my signature shall have the same lagal ellect as il made uncer oath; that | am an officer or director

of the corporation or the receiver or lrustea empowered 1o axecule this report as required by Chapter 607, Florida Statutes: and Lhat my name appears in Block 10 or Block 1 if
changed, or on an attachment with an acddress, with all other like empowerad,

SIGNATURE: (=>4 — Orbo o T Wolina (P) o2 /b foro (55/)595- 2905

OF SIGNING OFFICER OR DIRECTOR ate DAvirce Phone #




