FILED

" 2006 FOR PROFIT CORPORATION Apr 17, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000079025 04-17-2006 90389 037 ***150.00

1. Entity Name

USE-A-CELL INT., INC.

Principal Place of Business Mailing Address ) ' q“ “5 13 3 a

1549 NE 123 ST 1549 NE 123 ST
N MIAMI, FL 33161 N MIAMI, FL 33161 )
Suite, Apt. #, 86, : Suite, ApL. #, etc. .- [
e 8. ApL #. @ 01182006 Chg-P — CR2E034°(11/05)
City & State City & State 4, FEI Number Apphed For
£ 'q ‘ZQPO Nol Applicable
Zi Countr Zi Count i
P Y o uatry 5. Certificate of Status Desired ] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUERRA, SALVADOR
1549 NE 123 ST Street Address (P.O. Box Number is Not Acceplable)
N MIAMI, FL 33161
City FL I Zio Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of regisiered agent and title it applicable. (NQTE: Registered Agent signatura required when reiratating) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P I Delete TLe Nile— Yius iben 7 Ol Change (R Asdiion
HAME GUERRA, SALVADOR R NAME claovve I. Silvag CALETTA
STREETADDRESS § 1549 NE 123RD ST STREET ADDRESS |5~{¢7)‘ N 123 n ST
CITY-ST-2IP N MIAMI, FL 33161 CITY-ST-2IP Ly U 337
TITLE J Delete TTLE (3 Grange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2)P
LE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TILE O pelese TMLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP ) n .
12T hereby Certify that thé intdrmation supplied with this 1|I|n “does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental (eport is true an accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the raceiver ST 1 mpowered to execute this repor as required by Chapter 607, Fiorida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment r 55, with all gther like empowerad.
SIGNATURE:

NAW\&PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




