FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000109202 01-16-2007 90219 001 ***150.00

1. Entity Name

BUSINESS-USA, INC.

Principal Place of Business Mailing Address
3002 SE DALHART RD. 3002 SE DALHART RD B 0 0 0 18 9 3
PORT SAINT LUCIE, FL. 34952 PORT SAINT LUCIE, FL 34952
T T g IR AT
29SNE Sheatiaet TEER |295° NE SAGAM ort TR
Suife, Apt. # eic. Suite, Apt. #, etc 01072007 Chg-P CR2E034 (12/06)
City & State ' ’ City & State ' _ 4. FEi Number Applied For
PorT ST Lveie KL BT ST Lucik /L 55-0853978 Not Applicable
Zip Country Zip Country o ] $8.75 Additional
3??2.?"?—6 2 U—(ﬂ 3?«? gg‘l 26 zZ U.r/4-' 5. Certificate of Slatus Desired O Foe Requérec; iona
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

CHERNISKY, GAYLE L
3002 SE DALHART RD. Stroet Address {P.O. Box Number is Nol Acceplable!

PORT ST. LUCIE, FL 34852 —
' 295 ME Shgarmoré Terp
“herSr _tucig FL| 3993

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

the obligations of registered agent. ‘
SIGNATURE éﬂ)’LL L C[ﬁﬁ’ﬁ/if/d Y /-&-a 7
qert signature *cauirm%}emswlmq) OATE

Sigralwe, wped o printed arre Of regisiored agent ang Ule it applicable

¢

-FILE NOWI!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
TITLE (] 2 Derete TITLE K{:hange 7] Addition
NAME CHERNISKY, GAYLE L NAME o ,
STREET ADDRESS | 3002 SE DALHART RD sTReET AnoRess | 22F & A é S-;QG'A 1 UQ& ﬁﬂ ®iac E.
eiv-si-z¢ | PORT ST. LUGIE, FL 34952 arste | Po T ST LUuC 18 [t TYFEZ-1261
mE 1 etete TITLE [ Change ] Addilion
NAME NAME
STREET ADDFESS STREET ADDRESS
QITY-5T-7P CITY-ST-ZIP
TITLE O pelete TITLE [J Change 7 Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CIY-ST1-27IP CITY-8T-21°
TITLE O peterc TIIE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Cily-ST-7IP
TLE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -$T-2I9
TE L1 vetete {ME O change  [J Addgition
NAME HAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-21P CTy-s1-29

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Flonda Statutes, | further certity thal the information
indicated on this report or supplemental reportis rue and accurate and thal my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachrent with an address. with ali othor like empowered

SIGNATURE: GAYLE L Clgerisky %gév//zw% |-8-07 772 285 0Y59

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFIC Cala Dawime Fligre # T




