.

2006 FOR PROFIT CORPORATION
. - ANNUAL REPORT"

DOCUMENT # P03000157443

1. Entity Name
USA MEDIA SOLUTION INC.

06 JAN 13 AHMI0: 56

SEL L SIATE
TALL A 5ao2, FLORIDA

Principal Flace ot Business

3876 SW 112 AVE. #317

Mailing Address
3876 SW 112 AVE. #317

MIAMI, FL 33165

MIAMI, FL 33165

JUVCRETRR OGOt

BONCHEDAMARYS+
3876 SW 112 AVE. #317

2. Principal Place of Business 3. Mailing Address
i . # X i L #, :
Suite, Apt. #, etc Suite, Apt. #, atc 1122006 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Number Applied For
92-0180254 Not Applicable
i Zi 1 o
Zp Country b Country 5. Centificate of Status Desired [} $8.75 Aqditionat
Fee Required
8. Name and Address of Current Regjistered Agent 7. Name and Address of Now Reglstered Agent
MName

dose Mar+inm

Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33165

g m A _

Zip Code

e FL

8. The above named enti
the obligations of regi

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

liz)oe

oate ¥

SIGNATURE

"
ure, rvpo& cl'prh!nd name ol registered agent and title if applicabée. (NOTE: Regisierag Agen| Snalura required when reintating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added {0 Fees

FILE NOWII1 FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 13

TITLE PD O peee me [ Change [} Addition
NAME BONICHE, DAMARYS | NAME SO T

STREET ADDRESS | 3876 SW 112 AVE. #317 STREET ADDRESS m'_;‘.-:,,-— ,{—,! Jfﬁﬁli—i E"- —'i‘—'ﬂ v
crr-se-2p | MIAMI, FL 33165 CAY-ST-TIP el AUl w450 00

me 1 Delete L D 4 A [ Ghange Mdi:ion
et e oss | J 038 VI Ve w317

STREET ADDRESS steer 00ress 3 471, SW M A

cmv-S1.2¢ e ) viiamiy . FL RS

TIILE {7 pelete TILE [J Change [ Addition
NAME NAME

STREET ADLRESS STREET ADDRESS

CY-ST-219 CITY- 57-2F

TTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CATY-57-7P CITY-51-2P

TITLE O Delete TITLE [JChange  [J Addition
RAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2PP

HTLE 0 pelete TETLE O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITy-ST-2IP

12, | hereby certity that the information supplied with this 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 offect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an §dfresg yith all cther like empowered.

SIGNATURE: _2>< \ , 12 ] Db

SIGMATURE yﬂ: THPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR Oate

Daytime Phone 8




