FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

P gigNEmIZAENT #P05000008573 03-01-2007 90007 028 ***150.00

A & S ENTERPRISE OF USA INC

Principal Place of Business Mailing Address YUUmY s -

3825 W16 AVE STE 5 3825 W 16 AVESTE S

HIALEAH, FL 33012 HIALEAH, FL 33012

e R O HER AR RN
Suite, Apt. #, efc. Suite, Apt. #, etc. 02232007 ChgP CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For

27-0113847 Not Applicable

Zip Country e Country 5. Certificate of Status Desired O gg;?q L‘:?eﬂ“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, SERGIO

14320 LAKE CANDLEWOOD CT. Street Address (P.O. Box Number is Not Accepiable)

MIAMI LAKES, FL 33014

City FL | Zip Code

8. The above namad 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 abligations of registered agent.

SIGNATURE
Signalure, typed of printed name of ragistered agant and titla If applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P w TITLE [ Change [ Addition
HAME GONZALEZ, SERGIO NAME
STREET ADDAESS | 14320 LAKE CANDLEWOQOQD CT. STREET ADDRESS
CITY-ST-2P MIAMI LAKES, FL 33014 \ CImy-5T-71P
TIMLE VP te TITLE [] Change [ Addition
NAME GONZALEZ, YOHANY NAME
STREET ADDRESS | 14320 LAKE CANDLEWOOD CT. STREET ADDRESS
CITY-5T-2P MIAMI LAKES, FL 33014 CITY-51-2P . ‘
TITLE sT O Delete THLE Pres 2ENT hange  [1 Addition
NAME MONS, ORESTES JR HAME . |oreSTES Mmows TR
STREET ADDRESS | 14320 LLAKE CANDLEWOOD CT. SRETAOORESS | ZH 2S5 W b AVENUE SuiTE S
crv-s1-2P | MIAMILLAKES, FL 33014 ciTy-ST-20P HidcEAY, =7 33072
TILE O elete e ’ [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP
TLE [ beete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-ST-2P
TiTLE [ Delate TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-§1-TP CY-ST-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an altachment‘ with an addregs, with all other ke empowered.
SIGNATUREIMQ\/\/(JW W( 02{/23//07 20y-F2z2-9/28

NATURE AN TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #




