FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

05-02-2008 90172 010 ***150.00
DOCUMENT # P04000072115
1. Entity Name
USA INTERNATIONAL 7886, INC.
Principal Place of Business Mailing Address 4 0 095 0 17
126240LDCASTLE DR 126240LDCASTLE DR
ORLANDO, FL 32837 ORLANDO, FL 32837
T S — [NAIHREAR AR
Suile, Apt. #, etc. Suite, Apl. #, etc. 03032008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FE! Number Applied For
42-1629147 Not Applicable
o Country 2ip Country 5. Certificate of Status Desired dJ $8.75 Adcitional
.- - —Faa Required .-
6. Nama and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BHATT! M ASIF
12624 OLDCASTLE DR Street Address (P.0O. Box Number is Not Acceptable)
CRLANDO, FL 32837
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. £ am familiar with, and accapt
the obigalions of registared agent.

SIGNATURE
Shanature, typed of printed name of registered agent and bitla if applicanka {NOTE Regisiered Agent Signalure ‘equired when reinsiaing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F'inancing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [} pelee HiLE 1 Change '} Addilion
NAME BHATTI, MOHAMMAD A NAME ~
SIREET #0DRESS | 12624 OLDCASTLE DR STREET ADDRESS
CiTY-51-2IP ORLANDO, FL 32837 CHY-51-2IP
TILE VP O pelete THE O Change [ Addilion
NAME BHATTI, MISBAH NAME
SIREET ADDAESS | 12624 OLDCASTLE DR SIREET ADDAESS
Ciy-§1-21P ORLANDO. FL 32837 CIFY. ST.2tP
TLE N . [Dpeleee - .J e : [ Change  [J Additien
NAME NAML
SIREET ADDRESS SIREET ADDRESS
CITY-S1-20P CITY-81-2IP
Nnite O petete TTLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
chy-§I- 219 CITy-51-21P
TLE 3 pelete TITLE [ Change [ Addition
NAME NAME
SIREE] ADORESS SIREET ADDRESS
Cly-s1-2IP CITY-ST-2IP
ItE [ Delete TIILE [ Ghange [ Addition
NAME NAME
STREE ABDRESS STREET ADDRESS
CUY-S1-2tP CITY-§1-21P

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this repart or supplarmantal report is true and accurate and that my signature shall have the same legal elfect as it made under cath; that | am 2n oflicer or girector
of the corporation or (NG recaiver or irustee empowered {0 execule this report as required by Chapter 607, Florida Slaiutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address. with all other like empawered.

SIGNATURE: N7 / (%wéff" o3/14)/08 (407424 8393

SIGNATURE AND TYPED ORMN'ED NAME OF 8iGNING CFFICER OR DIRECTOR Date ayhrme Phone §




