FILED
2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000104103 04-11-2007 90033 002 ***150.00
1. Entity Name
FOCUS USA, INC.
Principal Place of Business Mailing Addrass 4 u U b b b u ‘J
4816 E. VAN NESS ROAD 4816 E. VAN NESS ROAD ‘ '
HERNANDO, FL 34442 HERNANDO, FL 34442
e R AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022007 Chg-P CR2E034 (12/06)
City & Slate City & Siate 4. FEI Number Applied For
20-3246928 Not Applicable
Zip Couniey Zip Country 5. Certificate of Status Desired d feae.gfmﬁ?:;tiunal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name e
BERNDSEN, H. JEANNETTE - Fliagh E. Pl //}2( P Lre
4816 E. VAN NESS ROAD Street Address (R.J. Box Number is Not Acceptafle)

HERNANDO, FL 34442

) Z3G N Carnevele 7
“ ) lepate FL | S5%5:4/

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

o ST Hitlsa CF Pres 3/2/07

ryp d or pninted rame of reglfeved agent and utle applx:aue (NOTE: Registered Agen $ignalufe réquired when reintiabng) DATE
FILE NOW!H! FEE IS $150.00 9. Elaction Gampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o 3 etete e [Jchangs ] Addition
NAME BERNDSEN, H. JEANNETTE NAME
STREETADDAESS | 4816 E, VAN NESS ROAD SIREE] ADDRESS
CITY-S5T-21P HERNANDOQ, FL 34442 Ciry-S1-2IP
THLE 3 peleie TME [ Change [ Addilien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-21P
g [T Delete THTLE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-81-4P
THLE [ Detate TIILE [JChange  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
1033 3 Deiete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ oetete Ot [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repart or supplemental report is true and accuralg and th y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfirustee empowered 1o execut as ret Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachmeCS"~| an address, with ali other kke / 52
SIGNATURE: ‘\‘ st =1 2/ ) _{27—/7‘50

/
5|tNA IRE AN PED OA PRINTED NAME CF SIG| O!@ER GA DIRECTOR Date Daytime Phone #
/

' ~



