FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P04000058632 04-21-2008 90099 023 ***150.00
1. Entity Name
UNITED USA, INC
Principal Place of Business Mailing Address 40“1 5“3 ‘
1800 SW 9TH ST 1800 SW 9TH ST ;
FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 S . . | ~ :
S Y RO IR
1806 Sw 4 St 1808 sw a st
Suite, Apt. #, elc. Suite, Apt. #, alc.
5 4172 Chg-P CR2E034 (12/06
Vit e Unit & £ peT2008 ’ (r2/o0)
City & State City & State 4. FEI Number Applied For
Frok Losterdnle ; FL Ford Lavdenal, AL 20-0975726 Rot Apiicabie
Zip Country . Zip Lountry ‘ . $8.75 Additional
%3.5 A2 B yous U\‘_a 23317 %W\Uﬁﬂﬂ 5. Certificate of Status Desired O Feo Requirecll"ona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o Name_ . B
CLAVIO, MIGUEL A Miayel A. BAovite
1800 SWOST Street Addriss (P.O. Box Number is Nof Acceptable)

FORT LAUDERDALE, FL 33312 .

"X Lavderdnle FL | 27 23344

8. The above namad enlity S ils this stalementylor the purpose of changing its registered oflica or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agen

SIGNATURE__ N ™~ - © \ M| 1T|oe

Sigraiare, tyoed or onned Fame of .'eq\slernfl apent and uild i appheanie (NGTE: Registered Agert signalure 1equined when reinsialing) GATE

. FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

“After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
40. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O pelats TITLE P o [ Change [ Addition
HAME CLAVIJO, MIGUEL A NAME CLAVYIOD , T 6VEL K .
SIREET 2DDAESS | 1800 SW O ST sweeraooeess | 4BHCEH 305 O ST, vk *E
or-sz2 | FORT LAUDERDALE, FL 33312 crestze gy Lavderd wle r v 332
THE- : 1 Detete TILE [J change [ Addition
MAME NAME
STHEET ADDHESS STRLET ADDRESS
CUY-S1- 219 CHY-S1-21p
TITLE ' 7 Delere TILE [ Change  [] Addilion
HAME NAME
SIHEET ADDRESS STREET ADDRESS
CIY-S1-21p CIY-51-2P
g [ Detete 11LE [] Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CITY-51-21P
TILE [ Detete TITLE [] Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHy-8T-2IP CImy-31-2p
1HLE M Delele THLE [Jchange L] Addilion
HAME HAME
STREEY ADDAESS SIFEET ADDRESS
£Y-S1-2P T T~ CITY-S1-2P

12. | hereby cerlify tha he information supplied this filing does nol qualify for the examptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated en this repgl or supplemental report i\rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or thi~ggeivar or truslee empolyered to exacule this report as required by Chaprer 807, Florida Statules; and that my name appears in Block 10 or Blagk 11 if
changed, or on an allachm ith an addrass, wilh all othar like empowered.

¢ uh3]g ASH-bLib-D3S T2

SIGNATURE AND TYPED OR PrlNTED NamE ONSIGNING OFFICER OR DIRECTOR Date Daytane Phcne #

SIGNATURE:




