FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000159706 Fe 03-13-2006 90079 011 ***150.00
1. Entity Name
US-CAY CORP.
Principal Place of Businass Mailing Address ——— - W
‘6661 SW137 CTSTE 8D 6661 SW 137 CT STE 80 P .
MIAM, FL 33183 MIAM], FL 33183 Ao
R s LR M A

Suite, Apt. #, ete. Suite, Apt. #, atc. 01052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbar Applied For

APPLIED FOR S/ = 083019 3t remicanie
Zip Country Zp Country " . $8.75 aaditionai
5, Cartificate of Status Desired i)} Feo Raquired
6. Name and Address of Gurrent Reglstered Agent 7, Name and Address of New Registersd Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Accepiable)
4TH FLOOR X
MIAMI, FL 33145
City FL I Zip Cade

8 The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. ! am familiar with, and accapt
the ohligations of registered agant,

SIGNATURE
Signature, typed or printed name of registerad ager# and title # apphcable. {NOCTE: Rageetared Agent signature requiced when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
FILE NOWI!! FEE IS $150.00 ay
After May 1, 2006 Fee W‘lfl be $550.00 Teust Fund Contribution. ] Added {0 Fees
10. OFFICERS AND DIRECTORS I 1. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PSTD [ vetete THLE [ Change ] Adattion
NAME ENG, ROBERT NAME
STREET ADDRESS | 6661 SW 137 CT STE 8D STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-ST-2IP
TME {J Delete TME [ Change (7] Adettion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2P
TALE 1 vetete TNE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GHY-ST-TP CITY-§7-2P
SME 3 oelgte TINE ] Ghange {7 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiY-St-0p CITY-ST-2IP
THLE 3 Delete TILE [3 change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-2IP CiTy-S1-ZiP
- FHLE _—_— - - — oete - . _J_me I O change 1] Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P i ChY-S1-2IP

12. | hereby certify that the information supplied with this ﬁFing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment wnh an address, with all other like empowered.
SIGNATURE: _ | /?aéefbl-o & 3 /8/ 2006 305-936~70F
SKIMATURE 7 Cate Daytime Phore 4

79
TYPED OR PRINTED NAME OF SIGNING OFFIGEN OR DIRECTOR




