FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000039771 F 04-18-2007 90149 028 ***150.00

1. Entity Name
PROGRESS USA, CORP.

Principal Place of Business Maifing Address q u u bo1lJi
4020 SHERIDAN STREET 4020 SHERIDAN STREET
B B
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US
S oSS AR MR
Sheridan St. 3389 Sheridan s+, \
Suite, Apt. #, atc. ﬁ 5 5 2_ Suite, Apt. #, etc‘.‘-15 ;52— 03282007 Chg-P CR2E034 (12/06)
City & State City & Stata ) 4. FE| Number Applied For
Hollyweod  FL Holly wood, Fr 20-2535368 Not Applicablo
i C Y Zi C N . )
ap g 30 2 ‘ ountry u S ® 33 02 ' ountry (/{ S 5. Certificate of Status Desired O g(g'gesql’:f_’:éﬂ““a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agont
Name
WAKSBERGER, JOSEFE
4020 SHERIDAN STREET Street Addrass (P.Q. Box Number is Not Acceptable)
B -
HOLLYWOOD, FL 33021 33849 Sheridan St., ¥ 552
’ City Zip Cod
Hol\lywood FL | *%%%2 |

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

SIGNATURE
Signature. typed or prinied name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
HTILE P-D [ Delets TILE m Change [ Addition
NAME WAKSBERGER, JOSEFE HAME A

_STAEET ADDRESS | 4020 SHERIDAN STREET SUITE B STREET ADDRESS 338q Shendoan Str cet ) = S5 2
CITY-ST-2F HOLLYWOOD, FL 33021 CHTY-ST-0P

Po\lywood , FL_ 3302

MmE [ Deleta TiLE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-aP

TmE (3 Detetn TME [T Change [ Asdition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TLE [ Delete TME [ Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-89 CiTy-ST-2P

TNLE [ pelete TLE [J Change  £7] Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-53-2P

TILE O Dpelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-S1-2IP

12. | hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certiy that the intormation
indicated on this report or supplamental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with gn a s, with all other like empoweared.

SIGNATURE: __/ @(f; /f, PR I5- %) 3322

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw Dayivna Phong »



