FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000109202 1122000 8075 005 o=t 5000

1. Entity Name

BUSINESS-USA, INC.

Principal Place ot Business Mailing Address
2197 SE GENGOA ST. 2197 SE GENOA ST.
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

2 Principa) Placo af Busiess 3. Mallng Addiess R ”"”m m m“ “m "I” Ilm ||’|| “I" “HI ‘ml “I“"””ll‘"””"|

Foo2 SE DALHARY RD.| 2002 SE.DRZHART

Suite, Apt. #, etc. Suite, Apt. #, etc. . 01072006 Cha-P CR2ED34 (11/05
PoryT ST Lucig FL.PorT ST Lucie [fL 9 (11/05)

City & State City & State 4. FEl Number Applied For

55-0853978 Not Applicable
322’/ 9 $2 §ountryLu c"e ?Z.y ?{2—' .S'C%jm[r_yu p "‘é 5. Cenificate of Status Desired O ?i'gg“:?:;m“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
_ : Name A [

CHERNISKY, GAYLE L C H E RNII’< Y G A Y E’ L :
2197 SE GENOA ST. Street Address (P.0. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952 K

3002 SE. DALHART RD-
“eer Sr lucik FL | 39952

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

SIGNATURE v(%&',/ﬂ /%m/ 4 - /-/0 - Oé

Signaiure, rvpnc régisterad agen and titig It a%cable. {NQTE: Registered Agenl signature required whan reinstaling) ' .+ DATE
%~ . FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
) After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o 3 Delete TITLE D ﬁCﬂange [ Addition
NAME - CHERNISKY, GAYLE L RAME CHERMISKY GRYE L
STREET ADDRESS | 2197 SE GENOA ST. SRETAURESS | Pam2 S E PAL H ART RD
CITY-51-2IP PORT ST. LUCIE, FL 34952 GITY-ST-2P frr ST Luc i £ I'l- ?‘/? S’Z-——'
TITLE 1 Delete TMLE [T Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-53-2F
1ITLE ] petete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
ILE O elete TINE [ charge [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2PP CITY-ST- 2P
TITLE {7 Delete TITLE [ Change  [] Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-81-2p =
TITLE [ belete THILE - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITv-§7-217

12. | hereby cerity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 further certity that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in'Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/-lo-06 272 zss’a‘{.s’c?

NTED NAME OF SIGNINE OF FICER OR DIRECTOR Dala Daytima Prhone &




