2006 FO

. B

R PROFIT CORPORATION
ANNUAL REPORT

1$0

DOCUMENT # P04000165684 FILED
1." Entity Name
USA GLOBAL SERVICES, INC. win
‘ 06 AR -6 f1 & 54,
Sk R I I
Principal Place of Business Mailing Address [ LL Cpoaoe el ,lpr e
4474 WESTON RD #103 4474 WESTON RD #103 mbLs CLTRIEA
DAVIE, FL 33331 DAVIE, FL 33331
T s HCATRAR AR AEAR AR
444 Ng 3rD AUE -
Suite. Apt. 9. etc. G 02282006 Chg-P CR2E034 (11/05)
City & Siale City & State 4, FEI Number Applied For
amt [FL 2O~ 200 6235 Not Applicable
Zip Country Zi[éél 22 Country 5. Certificate of Status Desired O ?g';zgf::im“'
€. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
PEDRARES, MARIA
4474 WESTON RD #103 Straet Address (P.0. Box Number is Not Acceptable)
DAVIE, FL 33331
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the Stats of Flovida, | am familiar with, and accept

the obiigations of registerad agent.

021282006 .

(NOTE: Ragmtered Ageni signature required when raenstating)

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE bP 7 Delete LE O crange [ Addition
NAME PEDRARES, MARIA NAME

STREE ADORESS | 4474 WESTON RD #103 STREET ADDRESS SOODETAT2S3g

crv-s1-2P | DAVIE, FL 33331 CITY-ST-2P Q34 16/00--01 01 T-=002  #%300. 00
TITLE DV O Delete L [Jchange [ Addition
NAME CARDENAS, GERARDO NAME

STREET ADDRESS | 4474 WESTON RD #103 STREET ADDRESS

CITY-51.2P DAVIE, FL 33331 CITY-ST- 2P

ME [ pelete ILE Olcrange [ Addition
NAME NAME

SIREET ADPRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P ‘

TME O elete THLE [ change  [Z] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS 5

CITY-51-2P CITY- $1- 2P

ITE O Detete e v Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-§3-2p CITY-ST-2IP

TITLE ] Delete TIMLE [ Change  [F Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2p

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Flovida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue 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 raceiver or trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

@54\ 38y 216 .

SIGNATVRE J(ho TYPED OR pnt::}t‘n NAME OF SIGNING OFFICER OR DIRECTOR
L

021292006




