FILED
2006 FOR PROFIT CORPORATION .
ANNUAL REPORT A g c}'gt,azr(;fogfss.g?t é‘m
DOCUMENT # P05000077523 04-19-2006 90098 001 ***150.00

1. Entity Name
USA EXPRESS PALLETS CORPORATION

Principal Place of Business Mailing Address vuw e — -
19925 SW 88 (T 19925 SW 88 (T
MIAMI, FL 3157 MIAMI, FL 3157
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number . Applied Far
20-“'3 <] 9 1q‘ﬂ-.2 Not Applicable
i Country Zp Courtry 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
RAUL, GOMEZ
19925 SWE88 CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL | Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE
Sigrature, typed or prirted narme of registered agenl and title il applicable. {NOTE: Registerad Agem signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. ElectionCampalgn Flnancing ,*$5:00-Mey B0
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P O petete TITLE [DcChange [ Addition
NAME GOMEZ, RAUL NAME
STREET ADDRESS | 19925 SW 88 CT STREET ADDRESS
CITY-5T-2P MIAMI, FL 33157 CITY-S1-2IP
1ITLE VP 1 pelete TITLE [ change [ Addition
NAME ALVAREZ, DEISY NAME
STREETADDRESS | 19925 SW BB CT STREET ABDRESS
CITY-ST-21P MEAMI, FL 33157 CITY-5T-ZiP
TITLE [ pelete TITLE [ change = [T Addition
HAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-31-7IP
TILE T Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE [ Delete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
THTLE N . . [ Deleta TITLE [C] Change  [] Addition
NAME T R e T
STAEET ADDRESS STREET ADDRESS )
CITY-§1. 2P /?\ CITY-ST-2IP

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | iuriher certify that the information
ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
xecute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrghs, T like empowered. /
SIGNATURE: A ' _/T/D(
SIGNATURE AND W*Dyﬁmﬁ NAM| F SIGNING GFFICER CR DIRECTOR ale Dayurme Phone #

v

12, | hereby cettify that the information supplied with thigflili
indicated on this report or supplemental repost js irgs-gn




