2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT # P03000106536

1. Entity Name

LIBERTY U.S.A. IMMIGRATION SERVICE INC.

Secretary of State

(02-18-2008 90018 023 ***158.75

Principal Place of Business

2000 N DIXIE HwY
SUITE 2
LAKE WORTH, FL 33460-6559

Mailing Address

1740 - 12 COURT NORTH
LAKE WORTH, FL 33460-2014

2. Piincipal Place of Business - No P.O. Box #

2000 ¥ Dixie fuwy.

3. Mailing Address

T

Suite, Apt. #. efc.

Suite, Apt. #, etc.

Sui ge =z 02102008 Chg-P CR2E034 (12/06)
City Gztate City & State 4. FEl Number Applied For
Leke Worlh , L 56-2446869 Not Appicabls
Zip Country Zip Country " . $8.75 additional
IBYLO-62 ;(;[ U- 3. A , §. Certificate of Stalus Desired ﬁ Fee Required
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agant
- - - - - il Name - = - - - = o T

MOLINA, ORLANDO J
1740 - 12 COURT NORTH
LAKE WORTH, FL 33460

Street Address {P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named enfity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent arkl

title it apphcable

{NCTE: Ragrstered Agent sigrature required when rewsiating} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/ CHANGES TOQ QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE F 1 Delete TMLE O change [ Addition
NAME MOLINA, ORLANDQ J MAME

SFREET ADDRESS | 1740 - 12 COURT NORTH STREET ADDRESS

CITY-51-21P LAKE WORTH, FL 33450 CFIY-ST-2P

TME \" 7 Delete TITLE [T Change [ Addition
NAME MOLINA, HAYDEE NAME

STREET ADORESS | 1740 - 12 COURT NORTH STRELT ADGRESS

CITY-ST-2IP LAKE WORTH, FL 33450 CAY-ST-2P

TILE 1 Delete MLE F1Change [ Addition
NAME - - NAME —_— -

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-7P

TILE £1 Delete THLE [ Change (T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° CiTY-ST-71P

TITLE O pelete TNLE [JChange [ Addition
NAME , NAME

STREET ADDRESS | STREET ADDRESS

cITy-s1-21p CITY-ST- 2% ! -
TMLE . -, 1 telete TLE [ Change  [] Addition
NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with thi

SIGNATURE:

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 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 atachment with an address, with all other like empowered.

a.’LA‘?Aoaf /54/).!3’5-2?05

Daytime Phone #




