' -4

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

-
DOCUMENT # P03000157443 FIVED
1. Entity Name -
USA MEDIA SOLUTION INC.
OSHAY -9 AH1l: 35
Principal Place of Business Mailing Address ‘“-l:r"l E TAR T E F 5 T:ﬂE
Y &~
3876 W 112 AVE. #317 3876 SW 112 AVE. #317 ALLAHASSEE, FLORIDA
MIAMI, FL 33165 MIAMI, FL 33165
T v AV O GO SRR
Suite, Apt. #, etc. Suita, Apt, #, elc. 05062005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Applied For
92-0180254 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] ?g';fq l’ﬁfi"ma'
6. Name snd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i)
GUERRA, CABLOS PN MONIEXEM
3876 SW 112 AVE. #317 Street Address (P.O. Box Number is Not Acceptable) 7

MIAMI, FL 33165

v T30 WL e H & T

% M OION FL [ Z&%5\,D

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg®f registeredya

SIGNATURE, A7 £ 05*0\0 05
Zégwo. typed o printed name of registared aoa{yﬁue ¥ apphcable, (NOTE: Registesd Agent signature required when reinatating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added o Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D Detete TME o [} Change ﬂmaatim
N GUERRA, CARLOS R NAME DA Mondeyv Q\g & 27
STREET ADDRESS | 3876 SW 112 AVE. #317 smeraoess (220 DO WL NG, #3
. 1 —
CITY-5T-Z1P MIAMI, FL 33165 CM-ST-ZP IOV, v 5\\9 5
THLE [ eiete T3 =i e %hﬁge ] Addition
NAME NAE N5/17/05--01062--003  #150.0U
STREET ADDRESS STREET ADDRESS
cmy-sr-2IP CITY-ST-2IP
TME 3 Detete 1ME [ Change ([ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE O pelate TME (O Change  [J Aadition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP
TITLE O oelete TmE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 1 Delete IME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemantal 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 corparation or the receiver or trustee gmpowersd 1o exeggte this report as required by Chapter 607, Florida Statutes; and that my name appears in Bléck 10 or Block 11 if

changed, or on an attachmg with an addéss with @ empowered.
05-0-07)
Cala

SIGNATURE:
L

BIGNATURE AND TYPED OR PRINTED NAME OF BIGMHCEH OR DIRECTOR Cayiime Phone »




