FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000107039 03-31-2005 90056 049 ***150.00

1. Entity Name

ADAY & CARLA USA INC.

Principal Place of Business Mailing Address

4205 SW 6TH AVE. 4205 SW 6TH AVE. 50032702

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 :

R S N0 A
Suite, Apt. #, efc. Suite, Apl. #, etc. 03262005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE{ Number Applied For

20-138.5047] Not Applicable
Zip Country Zip Country 5.- Certlficate of Status Desired O fg}';gﬁ:’;&“o“m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name _ .-

RODRIGUEZ, ADAY
4205 SW 6TH AVE. Street Address (P.C. Box Number is Not Acceplable)

CAPE CORAL, FL 33914

City FL | Zip Code

B. 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
Signatyre, typed o printen name of registared agent and tite if appllcabls, (NOTE: Registerad Agent signature raquired when reinstating) DATE
e . s L G . [T S R e Ly S ..

.. "FILE NOWIII  FEE 1S $150.00 9. Election Campaign Financing  $5.00 Mayse || . S .

After May 1, 2005 Fee will be $550.00 . Trust Fund Contribdtion. " TJ _* Added ¢ Fees . . oL )
10. -, . OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE, P 7 pelets TIE o {J Change [ Addition
NAME RODRIGUEZ, ADAY NAME o
STREET ADDRESS | 4205 SW 6TH AVENUE : STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IP
TITLE T "L Delete TITLE O Ctange O Addition
RAME L=t - NAME -
STREETADDRESS | - ~ ° © - - STREET ADDRESS
CITY-ST-2P R ‘ N CITY-ST-21p
TITLE O Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-§T-72P  ° CRY-ST-2IP - - T
T0LE O petete TLE O Chenge  [J Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST. 2P
il {7 Delete TITLE £ Change (] Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S51-2IP
e AN O oeete TIng O change [ Adgition
NAME - B NAME : ! .
STREET ADDRESS | ™™ - S = I STREET ADDRESS h ) LT T T
Cry-sTeT | T Tt T rmr e T oQembeste” U7 7 T oo T -

12. 'I hereby certify that ihe inforration supplied with this filing doés not quém‘y for the exemption stated in Section 119.07(3Xi). Florida Statutes. | fusther cerity that the information
indicated on this report or supplemental re 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 truste powered 1o executs this report as required by Chapier 607, Florida Statutes; and that my nme appears in Block 10 or Block 11 if

changed; or on an attachment with an h all other like empowered. —
SIGNATURE: A e 3 / 29 /oS
5IG! A}ﬂ TYPED OR PrNT‘ED/.lllE OF sth". CFFICER OR DIRECTOR [y / Date /

NA Daytima Phone #

77 A 7



