FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0500004 | 000 05-08-2006 90269 033 ***150.00
1. Entity Name
MOLD FREE USA, CORP
Principal Place of Business Mailing Address 4 U [] 8 G q b 8
28300 SW 167 AVE 28300 SW 167 AVE :
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
S g (TR

Suite, Apl. #, stc. Suite, Apl. #, eic. 04262006 Chg-P CR2E034 (11/05)

Cily & Stale City & State 4. FEI Nurgber Applied For

28 - 2 5 24 654 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certilicate of Status Desired 0O Feo Requiret; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CERRON, VALERIO
28300 SW 167 AVE Street Address (P.O. Box Number is Not Acceptatle)

HOMESTEAD, FL 33030

City FL J Zip Code

8. The above named entity submits this statemen .or the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of regustered agent and itle if applicable. (NOTE Registgred Agerl sigrature required when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L DP [ Delete TITLE [ Change  [C] Addifion
NAME CERRON, VALERIO RAME
SIREETADDRESS | 28300 SW 167 AVE STREET ADDRESS
CiTY ST-2IP HOMESTEAD, FL 33030 CITY-ST- 2P
HILE DS [ Detete TITLE ] Change [ Addition
HAME CERRON, VALERIO T NAME
STREET ADDACSS | 28300 SW 167 AVE STREET ADDRESS
Cilv-S1-2P HOMESTEAD, FL 33030 CITY-ST- 7P
TIIE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
HILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-ZiP
e [ Delel TITLE {1 Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
ry Sr-4p CITy-St-2p
HiLL [ Delete TILE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Cily ST-2P GITY-ST-2IP

12. 1 herehy certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowerad 10 execute 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 altachment with an address, with all other like empowered.

SIGNATURE: VALEHIO v ron 04-20-0L 205 22624943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #




