2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000140544

1. Entily Name

MOBILITY SOLUTIONS USA INC.

FILED
May 01, 2008 08:00 AN
Secretary of State

Frneipal Place of Business

879 SW SOUTH MACEDO BLVD
PORT SAINT LUCIE FL 34983

Mading Address

879 SW SOUTH MACEDOQ BLVD
PORT SAINT LUCIE FL 34883

TRMRATEn0

2. Prazipal Flace 24 Busnass - No PO, Box # 3. Maiding Adsrmes
Sante, Apt. #. etc. Sue, Apt. A, gic, 1st MOORE CR2EO034 (10/07)
ity & State Ciry & Slate 4. FEI Number Appied For
16-1709311 Nl Apclicalye
Z Counw Z Count iti
® vy P oy 6. Cenficate of Status Desired O $8.75 acditionai
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUSKIN, RYAN
879 SW SOUTH MACEDO BLVD
PORT SAINT LUCIE FL 34983

Street Address {P.O. Box Number 1s Nat Acceptable)

City

Zips

FL

Codoe

B. The apove named sruty subrmits s statement for the purpose of changing its registerad office or registered agent, or soth, in the Stae of Flonda. | am famihar with, and accet

the Guhgstans of registered agert.

SIGMATURE

Sanature, typed £ pra e g e Mot slered noectannl L e D arploazn,

ILSTE Regateied Ager Ly awalar

BT e el g

DATE

i FILE:NOW!L! FEE!IS $150.007 = ©
; After May 15 2008 Fee WIII Be 5550. 00

9. Elecuon Camoaign Financing
Trust Fund Cenuibution. ]

$5.00 May Be
Added to Fees

10. DFFI("ERS AND DIRECTOH‘J 11. ADDITIONS/CHANGES TC OFFICERS AND DHRECTORS 1M 11

TIMEF PSTD 3 Doere TINE (7 Change (] Aadinon
NAME RUSKIN, RYAN HAME

SIREET ADDRESS | 879 SW SOUTH MACEDO BLVD STRFET ADDRESS

CiTY- ST- 211 PORT SAINT LUCIE FL 34983 Oy -51. 2

e [ peete TILE g i3 iﬁ-_:'?gi.f L) Crangz (] Adaition
NAME MARAE tijub ?‘E." '..':E_Q!:":' i :“ﬁ:: i::a . GU

STRFET ADDRESS STRFFT ADIRFSS

CITY-ST-217 CiY- 31-2p

TWILE [ Devete (i3 M) Change  [T] Aadition
NAME HARE

STREET ADDRESS STAEFT ADDRESS

ITY-S§T-2P CITY-57-7P

Lk 7 Detere TILE [J Crange ] Addivon
HAME HAME

STRZET ADDRESS STREET ADDRLSS

Iry-51- 20 SIY-31- 2P

Hifhy {3 peiwie TMLE [ Crarge  [3J Acdition
HEME HAME

STREET ADURLRS STRILT ADORLSS

£iry-51- 2 CIry-sT- 218

THLE O pesere TMLE [ Change ] Acdien
NAME HARE

STREET ADDRESS - STAEET ADIWLSS

SHY-§1-2im Y- §1- 21

12. 1 hareby certity that the information supplied v

|f changed, o on an attachm

MGNATURE:

Ath this

fiing does nct gualify for the exemptons contained in Section 119, Flerida Statutes | further certity that the intormation
IHG'Cﬁtbd on this report or supplemental repor is true and accurale and thal my signaure snaif have the sama legal eftect as if made under oath; that | am an oticer or direclor
3f e ¢orporalion or the receiver o trustee smpowerad [0 execule this report as raquired by Chapier $07. Flerida S:ztutes: and that my name appears in Block 12 or Black 11

ilh AN address, with ail other ke empoweared.

H-2%-0%

SIGHATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

Caw Day:mig Fnare x




