2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

i FILED

DOCUMENT # P03000140998

1. Entity Namc
HOLD USA, INC.

Mar 05, 2007 08:00 AV

Secretary of State

Principal Place of Businoss

4310 SHERIDAN ST
SUITE 262
HOLEYWOQD FL 33021

Mailing Addrass

4310 SHERIDAN ST
SUITE 202
HOLLYWCCD FL 33021

R

2. Principal Place of Business - Mo Pa Box #

3. Mailing Addross

Suite, Apt. #, clc.

Suito, Apl. #, sic,

1st MOORE CH2ZE034 (10/06)
Cily & Slate Cily & Slato 4, FEINumbor 57-1193248 Applicd for
_ Mot Appiicable
o Country Zn Counlry 5. Certificate of Status Dasired [ $8'?5 é‘ddgmm{
Fee Required
5. Name and Address of Current Rogistered Agant 7. Mame amnd Address of New Ragisterad Agont
Name
BURTON, ANDRE S - —
4310 SHERIDAN ST Stroat Address (PO Box Mumber is Not Acceplabio)
SUITE 202
HOLLYWOOD FL 33021
City FL I Zip Cade

the obligations of registored agent.

8. The above namod onlily submits his siatoment for the purpose of changing its registered office or rogislored agent, o1 both, in the State of Florida. | am familiar with, and accept-

SIGNATURE

Sgnature, lyped o panted natng G egwidied agent and Wie ¥ omkcalie

INOTE: Pagstered Agent signaturg required whan mnsiging}

DATE

FILE NOWH!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

WMake Check Payable to Florida Department of State

5. Eloction Campaign Financing  $5.00 way 8e
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND CIRECTORS 2 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN {1
e PD 3 Datete RIF [ change 3 Addison
NARE GINSBERG, STUART NAME N — -
safeF] spppres | 1404 NW 159TH AVE SIALE; AULYESS ﬁﬂﬁﬂﬂﬁm&:ﬁﬁi {
emv-ss ap | PEMBROKE PINES FL 33028 CFY S1L AP I3A12/07-00070-011 150,00
JSHE VD ) Botete il [ Clhange [ Addiion
KM HECHT, ARTHUR NANE

. STRFETADORESS | 4831 JACKSON ST SIREFT ADDRESS
CHY 8 AP HOLEYWOOD FL 33021 oy sioap
Tt £ Detete iiH [3cChange L) Addition
KAME BURTON, ANDRE S A
SIE1 ADpREss | 4310 SMERION ST SiNLE[ADDRESS . 77

T SRR |HOLLYWOCODFL ISy ~ ~ 0 T T T Y awstar T L T T T T T mmrmom T e T T
Hi [ potete il FChange £ Addition
AN HAME
SIREFT ABDRISS SifEE ADDRESS
CIY ST-4P CHY -5 AP _
it 3 Defete fiE [Jchange [ Addition
HAME NAME
SIRMLE ABDRESS S18it § ADDRESS
iRy sf Y SI 7P
T J Defete L] Clctange [ addition
HABEE RAME
STRFET ADDRESS SIRLL] ADORESS
LY 8T 49 Cily-sf- A9

if changed, or on an aliach

SIGNATURE: V\%

12. | hereby cerlify that the information supplied with this filing doas not gual
indicatad on this report or supplemental roport is frue and accurate and that my signature shall have the same le
of the corporation o the recgiver of trustoe ompowared o execule this repart as required by Chapler 607, Flor

} with ag address, with 8 other like empowerad.

4ty for the coxomptions conlained in Section 119, Florida Statuies. | further certify that the information

al effect as il mado under oath; that | am an officer or directar
Statules; and that my name appears in Block 1Gof Block {1

BIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l\é@ﬁ Oy 45 Dy

Daytrmg Phone F




