FILED
. Jun 08, 2007 8:00 am

- Z
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-14-2007 90066 039 ***150.00
DOCUMENT # P05000041000
1. Enlity Nama
MOLD FREE USA, CORP
vouUIOqy)
Principal Pace of Business Mailing Address
28300 SW 167 AVE 28300 SW 167 AVE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
T P AU O A
F1OS W B STICCET
Suite, Apl. #, 81C. Suite, Apt. #, eic. 04302007 Chg-P CR2E034 (12/06)
City & Siple Cily & State . 4. FEl Number Applied For
QM FLOVMDG 20-2524684 Not Applicabla
Zip : Country gpbl _4 4 C[%% 5. Caniticale of Status Desired O ?&Zasqumw

£. Name and Addreas of Current Registersd Agent 7. Name anc Add of New Registered Agent
-, NBmg

CERRON, VALERIO

28300 SW 167 AVE ’ Street Address (P.0. Box Number is No1 Acceptable)

HOMESTEAD, FL 33030

City FL | Zip Coda

8. Tha above narmed entity submils this statamem for the purposa of changing 118 registered clfice or regisiered agent, or both, in the State of Forida. | am familiar with, and accapi
the obligations 4§l regisierad agent.

SIGNATURE
@Wﬁmmmnm INOTE: Hegaienad AQEn S0BLA Y Mgy i whirt [raEbng] OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Foo will bo $550.00 Trust Fung Contritetion, O  Asdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS 1N 11
nne oP O Detete LTS O change [ Addition
NAME CERRON, VALERIO NAME
STREEN ADORESS | 28300 SW 167 AVE SIREET ADDRESS
CiTY-57-2P HOMESTEAD, FL 33030 ciry-sr-np
TRLE ps O pelete TILE [ Crange [ Addition
NAME CERRON, VALERIO T NAWE
SIREEY RDORESS | 28300 SW 167 AVE STREET ADDRESS
om-s1-2p | HOMESTEAD, FL 33030 Ca-S1-1
TTE 01 Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADORESS
CiTY-51-0P Cifv-§1-2F
TmE O Dekere e O Crange  [] Adciion
NAME NAME
STREET ADORESS STREET ADORESS
oury-51-7p CITY-ST-2P
e Cl Deiere e DO [ addiion
HAME NAME
STREEY ADORESS SIREET ADURESS
QY- ST-DF CIry-St-2IF
TmE £ Detete it Ocange (] Aodtion
NAME NAME
SIREET ADORESS STREET AODRESS
CirY -51-2P any-st-ze

12. | hereby certily that iha informalion supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Aorida Statutes. | further certity 1hal the information
ingicatad on this reporl or supplemenial repor is true accurate and that my signature shall have the same legal eiteci as if made under oath; that | am an officer of director
of the corporation or i Of Usten empowered (o awecite thit raport as raquirad by Chapler G607, Florida Statutes; and that my name appears in Block 10 o Block 11 @
changet], or on an attackment With an addraess. with el o1

ka smpowarsd.

s 04:23.0F (209) 2262445

FIGHATURE ANG TYPED m;&rmmweot SGNING OFFICER OR DIRECTOR Cavime Phore &

SIGNATURE:

=



