= WY
07-13-2007 90046 015 ***150.

2007 FOR PROFIT CORPORATION
ANNUAL REPORT \ SECH EPf’:S%QgZGz& -

(A Eat DIVISION 6F CORPAORATION
DOCUMENT # P04000076882 ” ATIONS
1. Entity Name ’ 5 .
GLOBAL USA INVESTMENT, INC. STNOV 16 PH &: |3
Principal Placa of Susiness Malling Address
9895 SW 58 ST 9895 SW 58 ST
MIAMI, FL 33173 MIAMY, FL 33173 )
B AR O TR AT

Suite, Apt. 4, elc. Suile, Apt. #, etc. 03072007 Chg-P CR2ED34 (12/06)
City & Stale City & State 4. FEI Number Appiied For
20-1121585 Nat Applicable
e Country Zip Country 5. Cedlificate of Stalus Desred [ fg'gfq.ﬁfﬂ“m'
6. Name and Add of Current Reglstered Agent 7. Name and Addtess of New Reglsterad Agent

Name
ACOSTA, RENE A
9895 SW 58 ST . Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL | Zip Coae

8. The above named entily submiss this statement for tha purpose of changing its registered olfice or registered agent, or beth, In the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agenl.

SIGNATURE
Segrature. typad or prirted name of regisrerea agent and ulie if AppbcaDk. (NOTE: Registerad Agent signaiure requirgg when reinsiating) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 3 AgcedtoFeas
10. , - OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME DPS ‘ 7 Detete TILE [ Change  [J Addition
NAME ACOSTA, RENE A NAME *
STREET ADDRESS | 9B9S SW 58 ST STREET ADDRESS
CiTY-ST-2i# MIAMI, FL 33173 CITY-ST-2P
TLE DT O oeiete TLE Cchange [ Addition
NAME ACOSTA, RENEM NAME
STREET ADURESS | BBO5 SW 58 ST STREET ADDAESS "y q
CATY - ST-ZIP MIAMI, FL 33173 CITY-S7-OP Lo 3% EMENT D
TTLE O Detete TMLE B P 3 0
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-§T- 2P CTy-ST-0p
TTLE [ belete ME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7- 27 CiTV-S1-2P
TINE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIty-$1-21P City-51-2P
TILE 1 pelee TLE Ochange [ Acition
NAME NAME
STREES ADDRESS - STREE) ADDRESS
CITY-§7-21F eiry-st-2p

12. | hereby certify that the intormation supplied with this filin é; does nol quality for the exemptions contained in Chapter 119, Figrida Sletutes. | further certify that the information
indicated on this seport or supplemental report is true and accurafe and that my signature shall have the same legal elfect as if made under oath; that | am.an officer or director
of tha corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and (hat my name appsars in Block 10 or Block 111f
changad, or on an attachment with dezass, with alt ered.

SIGNATURE: 7 *// -7,

TUREAND TYPEAR PRINTED NAME OF SIONING OFFICER G DIRECTOR Daylime Prone

Ty are e Foom yuns Sk ORI, e @1 B e 10V Tladns




