[§

., . FILED
* 2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNEJmI:AENT # P0500001 2065 (03-28-2006 90133 050 ***158.75
PLASTICS SCLUTIONS U.S.A., INC.
Principal Place of Business Mailing Address
7752 N.W. 74TH AVENUE 7752 N.W. 7ATH AVENUE 2000 642 5
MEDLEY, FL 33166 MEDLEY, FL 33166
B |

S s R T

Suite, Apt. ¥, efc. Suite, Apl. #, etc. 02102006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

Z 0 - 2 P ]_ 8 34 2 Not Applicable
Zip Counlry e Country 8. Cenificale of Status Desired E\ gi"zz‘a?::ima'
6. Nama and Address of Current Registared Agent 7. Name and Address of Now Registerod Agent

Nams
SOSA, ERNESTO
7752 N.W. 74TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 331686

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire. typed or printed name of registered agent and tia i apphcable. {MNOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O pelete TmE [0 Change [ Addition
NAME SOSA, HECTOR NAME
STREET ADDRESS | 7752 NLW. 74TH AVENUE STREET ADDRESS
ChY-51-2P MEDLEY, FL 33166 CITY-51-21P
e ¥ 0] peiete Lt [T Change [ Addition
NAME SOSA, ERNESTO NAME
STREET ADDRESS | 7752 N.W. 74TH AVENUE STREET ADDRESS
CiTY-ST-2IP MEDLEY, FL. 33166 CHyY-ST-2P
TNE v [ pelete TITLE {7 Change {1 Adaition
NAME SOSA, DAVID HAME
STREET ADORESS | 7752 N.W, 74TH AVENUE STREET ADDRESS
CITY-8T-21P MEDLEY, FL 33166 CITy-57-2P
TITLE S O celete e J Change 1] Addition
NAME SOSA, BEATRIZ NAME
STREET ADORESS | 7752 N.W. 74TH AVENUE STREET ADDRESS
CY-ST-2IP MEDLEY, FL 33166 CITY-ST-ZIP
TME {7 Detete TILE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZF CITY-ST-21P
TITLE [ pelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS | - STREET ADDAESS
CITY.ST-2P . CITY-51-21P

12. | heraby certify that the information supplied with thigfilin 25 not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further Gertify Ihat the information
indicated on this report or supplemental repott is tryk and acturate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or trusteg empos exbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address. \f giher |ike empowered.

SIGNATURE: /- Hector V., Sosa  2/10/06 305-887-6920

SIGNATURE AND Wyb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

/




