2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 17,2006 8:00 am

DOCUMENT # P04000068142
DOCUM ecretary of State
USA FUNDING INVESTMENT, CORP. 04-17-2006 90362 043 ***150.00
Principat Place of Business Mailing Address
1857 NW 125 AVENUE, SUITE #312 1851 NW 125 AVENUE, SUITE #312
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
e RS RO ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 20-1060945 Not Applicable
Zip Couniry Zp ’ Country 5. Certificate of Status Desired [ ?i';esq“;gg‘;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BONZANO, JUAN CARLOS

954 WINDWARD WAY Street Address (P.C. Box Number is Not Acceptable)
WESTON, FL 33327

City F L Zip Cade

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

SIGNATURE
i Tegeedrad agent apd tile if applcabls. (NOTE: Registared Agent signature required when reinstating) DATE
2 FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
. After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Added to Fees
Boe B
0. . OFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11
B
e - PD O Detete T ro _ _ [ Change [ Aciion
Nl OCHOA, GEORGE NANE ocHoa GeoRge lame
STREET AODAESS | 925 BLUEWOOD TERRACE smeerannss | LFOQ (o PINE .P\\ oG E
oiY-SZp | WESTON, FL 33327 avste | WESTOAN, FL 3333 ).
TITLE SD 7 Detete TILE sD ' G / M‘,hane [ Addition
NAME BONZANO, JUAN CARLOS NAME Ron 2A Mo Tuan Carnlog
STREET ADDRESS | 925 BLUEWOOD TERRACE STREET ADDRESS, | ;¢ P e Ringe LANE
omv-st-2¢ | WESTON, FL 33327 CITY-ST-2F J é g’-ro AN F 33331
T 0 Delete TILE i [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Coy-Si-Ziv
TILE 1 pelete TMLE 3 Change  [] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADURESS
CITY.ST- 2P CITY-ST- 4P
TITLE [} Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2 CTY-8T-2

12. | hereby certify 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an address, with all other iike empowered.
Fyet- Y99 5550

SIGNATURE: ,
ATUR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #




